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QUESTION—from a professional point of view 


“THE QUESTION WHICH VITALLY INTERESTS all of us is whethe 
need to feel undue alarm from a health standpoint at the present 
scarcity in butter. In other words, need we be necessarily distressed 
only for our adult population but especially for our growing childrg 









the butter shortage continues over a prolonged period?” * 


ANSWER—supported by research 


“THE EXPERIMENTS | have just outlined reaffirm that fact that vi 

fortified margarine and butter have a substantially equivalent nutriti 
value. They are supported by the conclusions of an entirely unprejud 
group, the committee on Public Health Relations of the New York Acad 
of Medicine who recommend in their report of 1 February 1943 as folk 
























In order that the health of the population may not be impaired by 
adoption of a diet insufficient in fats and fat-soluble vitamins, the ( 
mittee recommends that the manufacture, distribution, and consum 
of oleomargarine be encouraged . . .”* 


NOTE: The above quotations are from an article by Ha 
Deuel, Jr., University of Southern California School of Med 
which appeared in SCIENCE, February 15, 1946, pages 183-) 
believe you will find the entire article rewarding reading 


E VIDENCE—nin lay experience 


Photographs of the children at left, taken at $.vo stag 
their growing years, are from the album of the Lov 
family. Mrs. Loveland is typical of thousands of moj 
mothers who have found Nucoa an aid to planning nl 
tious family meals. She has used it regularly, on thet 
and in cooking, for about ten years. 

NUCOA, America’s leading margarine, was the fir 
add Vitamin A and the first to guarantee 15,000 U 
units of this important vitamin in every delicious p 
Try Nucoa at your table. Its fine flavor, delicacy of te 
and superb freshness will give you confidence in encot 
ing wider use of margarine for real enjoyment as w 
nutritional benefit. 









Nutritious NUCOA 


NOW WITH 15,000 U.S.P. UNITS OF VITAMIN A 
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hethe 
resent 
ressed e Because it’s the original Ace Elastic 
hide Bandage that they have prescribed suc- 


cessfully for many years for the treat- 
ment of varicose veins and ulcers, 
strains, sprains, and injuries. 





e Because previous use has taught them 

























t vi that Ace offers effective relief for their 
1utriti patients’ ailments. 
reju P 
Aci » @ Because its all-cotton construction 
s foll permits support without constriction, 
| 
od by “\@ Because the nature of the weave 
the ( ; akes the all-cotton Ace cool and com- 
fortable. Washing restores elasticity. 
sump) 
B-D PRODUCTS 
Made for the Prof:ssion a 

by Ha 
if Med 
¢ 183-1 


e Because some physicians prefer an 
) Stag8 F elastic bandage containing rubber — 
Love | especially where motion of the part to 
if mol | be wrapped might cause slipping or 
Ling ny | loosening of the bandage. 

| the # | @ Because constant elasticity is secured 
without the necessity of resorting to 
frequent washings. B-D Ace No. 8 has 
he fi} fits normal stretch reinforced by 


0 UY ¥ “Lastex”* threads. 

US POF T @ Because the reinforcing threads of 
of tef | “Lastex’’* are comparatively unaffected 
encof | by dealer storage, perspiration, oils, 


grease, and solvents that may shorten 
the life and reduce the therapeutic va 
of rubber reinforced bandages. 


as We 


@ Because the Ace—With “Lastex’’*— 
No. 8 is cool and comfortable to wear. 


Its skin-tone shade is an appearance 





factor. 








“Reg U.S. Pat. Off, 








Des) OLIN 


PIONEER IN THE FIELD OF 


EXTERNAL COD-LIVER OIL THERAPY 


USED EFFECTIVELY IN THE TREATMENT OF 
Wounds, Burns, Ulcers, especially of the Leg. Intertrig® 
Eczema, Tropical Ulcer, also in the Care of Infants. 


Desitin Ointment contains Cod-Liver Oil, Zinc Oxide, Petro- 
latum, Lanum and Talcum. The Cod-Liver Oil, subjected to 
a special treatment which produces stabilization of the Vita- 
mins A and D and of the unsaturated fatty acids, forms the 
active constituent of the Desitin Preparations. The first 
among cod-liver oil products to possess unlimited keeping 
qualities, Desitin, in its various combinations, has rapidly 
gained prominence in all parts of the globe. 

Desitin Ointment is absolutely non-irritant; it acts as an anti- 


phlogistic, allays pain and itching; 1t stimulates granulation, 
favors epithelialisation and smooth cicatrisation. Under 2 
Desitin dressing, necrotic tissue is quickly cast off; the dress- 

nd and may therefore be 

interfering wi 

granulations already formed; fied by the heat 
of the body nor in any way decompo! d secretions, 
urine, exudation or excrements. 


DESITIN POWDER 


Indications: Minor Burns, Exanthema, Der- 
matitis, Care of Infants, Care of the Feet, Mas- 
sage and Sport purposes. 


Desitin Powder is saturated with cod-liver oil 
and does not therefore deprive the skin of its 
natural fat as dusting powders commonly do. 
Desitin Powder contains Cod-Liver Oil, (with 
ximum amounts of Vitamins and un- 

ids) Zinc Oxide and Talcum. 


Professional literature and samples for Phy- 
sicians’ trial will be gladly sent upon request. 


Sole Man 
ufacturer and Distributor i 
rin U.S.A. 


DESITIN CHEMICAL COMPANY 


70 SHIP STREET 


+ PR 
OVIDENCE + RHODE ISLAND 




















The name {)QUIGROMMICIOF is a 
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papa Nt alpen Every Baumanometer is a true mer- 

S77 cury-gravity instrument... its very 
functional operation is based upon 
the immutable law of gravity—the 
fundamental principle by which all 
types of bloodpressure instruments 
must be checked for accuracy. 

Moreover, Baumanometer signi- 

fies the ultimate in bloodpressure 
service—service measured in terms 
of scientific accuracy, simplicity of 
operation, durability and beauty— 
that is why . .. it is the instrument 
of choice the world over. 








NEW YORK 1 


MS URE APPARATUS EXCLUSIVELY 


Get the FACTS and you will buy a Lifetime Raumanomeler 














TO MANY USES 


J &J Professional Towels provide in. 
dividual service appreciated by the 
patient. Made with “Masslinn*”, the 
unique non-woven cotton fabric de. 
veloped by Johnson & Johnson, they 


are amazingly soft and absorbent. 
Economical too—use once, then 
throw away—no laundry bills. 


TYPICAL PROFESSIONAL USES: 

e Hand Towel. 

@ On examining tables and instrument 
trays. 

e Wiping instruments after uce. 

e Wrapping instruments for steriliz- 
tion, 

@ To remove ointments or pastes. 

@ To protect patients’ clothing during 
eye, ear, nose or throat work, 

@ On baby scales. 

e Beneath arm during phlebotomy. 

@ Colostomy dressings. 


ORDER FROM YOUR DEALER 


( NEW BRUNSWICK, N. J f CHICAGO, ft 





DISPOSABLE 


PROFESSIONAL 
TOWELS 


Free Samples Upon Request. Write toc 


*Trade-mark 
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eS Panorama S 


> Fifty-one doctors and seven optical wholesalers are facing anti- 
trust suits filed by the Department of Justice which wants an in- 
junction against manufacturers’ rebates to M.D.’s on eyeglass 
prescriptions . . . In line of duty, the Pennsylvania police now test 
3,000 persons a year for brain, eye, and muscle coordination . . . 
Suspicion that gum-chewing is harmful to oral health has been 
voiced by the ADA Council on Dental Therapeutics . . . Compul- 
sory sickness insurance meets the approval of a major portion of 
the National Medical Association’s 4,000 Negro members 
Home-town prescription service for veterans will be offered on 
the same basis as medical treatment in twenty-nine states; thirteen 
state associations have already signed contracts with the V.A. 


> An artificial arm powered by an interior electric motor is being 
readied for the market; weighing less than four pounds, the du- 
ralumin device has a shoulder-controlled gear shift which provides 
battery-powered elbow bends, wrist motion, and finger grip . . . 
Housing is so short on Long Island, N.Y., that four physicians who 
succeeded in buying homes were written up in the newspapers . . . 
Higher pay for residents in city hospitals is urged in a resolution 
deposited on the Mayor’s desk by the New York County Medical 
Society. Voluntary hospitals are getting a similar appeal . . . The 
Association of American Medical Colleges will award $1,000 each 
vear for the outstanding piece of research by a member-college 
instructor. 


> Tentative rates for automobile telephones, as announced by the 
New York Telephone Company: installation,$25, monthly rental 
$15, minimum monthly service charge (good for about fifteen 
local calls) $7. . . Close to a trillion dollars was spent in the United 
States during 1940-1945, says the Treasury Department. The 
Government came out $209 billion in the hole; state and local gov- 
ernments tucked away $8 billion; individuals and corporations 
made off with $201 billion . . . National income will boom to a new 
high this year, the Department of Labor thinks, estimating 1946 
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Doctor of the Future! 


Just as you did, doctor, this small boy is telling his 
playmates of his desire to become a doctor. Remember 
when you first decided to point your efforts toward 
the high standards of achievement required of the 
professional man? You found in training and practice, 
just as this boy will in the future, that a good doctor 
demands the best of equipment. 


Birtcher contributes to your success by building 
equipment to the most exacting standards, and with 
full knowledge of the burden a doctor's rigorous 
duties impose. 


The BIRTCHER HYFRECATOR achieves more 
satisfactory results with less effort and time, lower costs. 
More than 33 proven technics of electrodesiccation 
and coagulation are executed with The BIRTCHER 
HYFRECATOR, a compact, high-frequency unit of 
great versatility. $37.50 complete. 


BIRTCHER Gycoration 


$087 Huntington Drive e Los Argeles 32 


@eereeeeeveeeee eee ee eeeeeereeeereereeeereeeeeeeeeseee 


THE BIRTCHER CORP, Dept. R-9-t 


Send me free illustrated booklet, 
“Symposium on Electrodesiccation” 





NAME 
ADDRESS 
| | Oy 








































EPRA- TOC O FP BRE RO 


® The true importance of vitamin € in no 













physiological function is rapidly becomi 
widely understood and appreciated. 


New data on the clinical valée of vitamin E 
is being evaluated clo 
everywhere. 


ly by physicians 


PRIMARY FIBROSITIS 
LUMBAGO ¢ /MUSCULAR RHEUMATISM @ 
TORTICOLIS TENDINITIS © PERIARTICULAR 
FIBROSITIS “© PANNICULITIS © MYOSITIS 









‘ two days hag been reported to afford marked relief. Even 
some patienss with Marie-Strumpel arthritis have been reported 
us to respond satisfactorily to the administration of vitamin E. 
er 
rd f 
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os Each ce. of Werren-Teed Sterit / HABITUAL ABORTION 
50 mg. of Alphe-Tocopherol / TESTICULAR DEGENERATION 


{Vitomin €), with Chiorobutonol 


ng | fgwin Serene 23x~ IMPAIRED KIDNEY FUNCTION 


in Sesame Oil. Supplied in 
th 1S cc. rubber-stoppered viol. Nitamin E deficiency has an important effect in permitting 
us Write for folder, which includes f each of these diti to b tablished. Injection of 
references to medical literature y . . : 
co witomin € treatment of the # the vitamin is often successful in restoring normal function. 
obove conditions 
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Pure VITAMIN E in Sesame Oil 
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WARREN-TEED ETHICAL PHARMACEUTICALS 
tablets 






capsules, elixirs, ointments, 
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sterilized solutions 





syrups, 
























Massaged on affected areas, MINIT- RUB provides a con- 
venient agent to help bring speedy relief to aching joints by 


counterirritation. 


Recent pharmacologic studies show that counterirritants 
not only increase the local blood supply through reflex action, 
but tend to modify internal pathology by affecting trophic 
or vasomotor nerves supplying remote tissues. 


By increasing local circulation and producing warmth, 
MINIT-RUB helps to relieve rheumatic pain and to permit 





more normal mobility. As an aid in alleviating “between visit” 
pain, home-massage with MINIT-RUB is recommended. 
Patients will be grateful for the suggestion, and office treat- 
ments will be more effective. 


RECOMMEND SUPPLEMENTARY HOME-MASSAGE WITH MINIT-RUB 


TO YOUR RHEUMATIC PATIENTS 
MINIT-RUB IS ALSO EFFECTIVE IN SIMPLE MYALGIAS 


MINIT> RUB 


THE MODERN RUB-IN 


STAINLESS ° GREASELESS . VANISHING 








A Product of Bristol-Myers, 19ME W. 50thSt., New York 20, N.Y. 
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income payments to individuals at $161 billion. Previous high 
was 1945's $160 billion. 


> The tsetse fly’s sex life can be disturbed in a way that promises 
to wipe out sleeping sickness in Africa, says Britain’s F. L. Van- 
derplank, who once produced a stingless bee. So far, he’s learned 
the mating calls of twenty-two tsetse species . . . Shortly after 
signing a $7 million appropriation for construction of a state 
medical school, California’s Governor Earl Warren opined that 
“We laid the foundation for one of the great medical centers of 
the world”... A daily wine ration of one pint to each adult is 
urged by the French Academy of Medicine, which thinks it a good 
way to make up for crop shortages . . . Three hundred optomet- 
rists, meeting at a convention in Pittsburgh, have agreed to be- 
queath their eyes to eye banks. 


> Surprising variation in prescription rates shows up in a New 
York City shopping survey; stores in the same chain differed by 
as much as forty-five cents on the same prescription; chain stores 
frequently outcharged small independents . . . Helen Hayes will 
introduce the first two radio dramas to be sponsored by the Na- 
tional Mental Health Foundation . . . Eyebrow-raiser-of-the- 
month, a quote from Senator James E. Murray: “In modern times 
the average citizen of the country is not capable of selecting his 
own physician” . . . The Department of Agriculture has not re- 
tained the old War Food Administration’s interest in enrichment 
of flour and iodization of table salt; its current emphasis is on agri- 
cultural marketing problems. 


> “Something must be done to create a pool from which good 
deans can be drawn,” says the Journal of the Association of 
American Medical Colleges, suggesting a school for deanship 
training .. . The Veterans Administration enrolled 664 additional 
physicians in the first five months of this year . . . Ed Sullivan 
says Sister Kenny will return in October for the premiere of the 
motion picture, “Sister Kenny,” starring Rosalind Russell . . . Un- 
der new New York State law, physicians must now report all cases 
of legal blindness they come upon . . . Four veterans of Alexan- 
dria, Va., have started a two-way radio telephone service for doc- 
tors’ cars .. . Boston’s famed cardiologist, Dr. Paul D. White, and 
a surgeon-colleague, Dr. Robert L. King of Seattle, are reportedly 
setting out for the North Pacific—to obtain, if possible, an electro- 
cardiogram of a whale. 
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AT HOME OR AWAY 





SIMPLIFY URINALYSIS 


NO TEST TUBES * NO MEASURING ¢ NO BOILING 


Diabetics welcome “Spot Tests” (ready to use dry reagents), 
because of the ease and simplicity in using. No test tubes, no 
boiling, no measuring; just a little powder, a little urine— 
color reaction occurs at once if sugar or acetone is present. 











Gatlatest kecetone Fesb wows 


FOR DETECTION OF SUGAR IN THE URINE FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 


oor 
oe 








1. A LITTLE POWDER 2. A LITTLE URINE 





COLOR REACTION IMMEDIATELY 


A carrying case containing one vial of Acetone Test 
{Denco) and one vial of Galatest is now available. This 
is very convenient for the medical bag or for the diabetic 
patient. The case also contains a medicine dropper and a 
Galatest color chart. This handy kit or refills of Acetone 
Test (Denco) and Galatest are obtainable at all prescrip- 
tion pharmacies and surgical supply houses. 








Accepted for advertising in the Journal of the A.M.A. 
WRITE FOR DESCRIPTIVE LITERATURE 


THE DENVER CHEMICAL MANUFACTURING COMPANY, INC. 
163 Varick Street, New York 13, N. Y. 
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Symptomatic Relief in Essential 
Hypertension and Angina Pectoris 


MAXITAI 
Aiomasted 


REG. U.S. PAT. OFF, 






MAXITATE is the 
First Stabilized Preparation of Mannitol Hexanitrate 


MAXITATE gives safe, gradual and pro- 
longed vasodilation—lasting from 5 to 6 hours. 
MAXITATE with PHENOBARBITAL for treat- 
mentof nervous hypertensive patients. MAXITATE 
with NITROGLYCERIN provides rapid, prolonged 
action for treatment of acute 
attacks of angina pectoris. 


Scored tablets for divided dosage. 
Maxitate, 42 gr. (white) 
Maxitate, % gr., with Phenobarbital, 
1% gr. (blue) 
Maxitate, % gr., with Phenobarbital, 
% gr. (pink) 
*Maxitate, 42 gr., with Nitroglycerin, 
1/100 gr. (violet) 
*Supplied in bottles of 100 only. 
For informative literature write for 
folder ME-F. 
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PHARMACEUTICAL CHEMISTS SINCE 1886 





ROCHESTER 4, NEW YORK 


In treating 


Pura-nasal. Infection 


ARGYROL 


_--F The Cleansing Demulcent and 






Bacteriostatic actions o} 
ARGYROL aid the natural de- 
fense mechanism without dis 
turbing the normal physiology 
of the mucous membranes. By 
avoiding the vicious circle o! 
vasoconstriction and compen 
satory congestion so common 
with many vasoconstrictors, 
restoration of normal function 
is more readily attained. 


yes Bacteriostasis Without Irritation 
Decongestion Without Rebound 


ARGYROL 4c Hhysilogic 
Aalé -tnfeclive with broad, sustained action 
Mde onl” AC. BARNES COMPANY » NEW BRUNSWICK, N. J. 


1RGYROL is a registered trade mark, the property of A. C. Barnes Compan 





Vr02.10% 
Rey, sors? 


The Three-Fold Action of 
ARGYROL 


” 1. ARGYROL is decongestive, without 


irritation to the membrane, and 
without ciliary injury. 
2. ARGYROL is powerfully bacterio- 
static, yet is non-toxic to tissue 
3. ARGYROL stimulates secretion and 
cleanses, thereby enhancing Na- 
ture’s own first line of defense 


Three-Fold Approach to 
Para-nasal Therapy 

1. The nasal meatus .. . by 20 per 
cent ARGYROL instillations through 
the nasolacrimal duct. 

2. The nasal passages with 10 per 
cent ARGYROL solution in drops. 

3. The nasal cavities... with 
10 per cent ARGYROL by nasa 
tam ponage. 
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I read with interest a recent 
MEDICAL ECONOMICS article 
choosing an office assistant. If a doc- 
tor were to follow your suggestions, 
he would have an aide worth her 
weight in platinum. But how long 
would he keep her if he persisted in 
committing the mortal sin of the 
medical profession — underpaying 
secretaries and assistants? 

In 1943, statistics showed that a 
girl on her own required at least $30 
per week to live like a human. I’ve 
worked for a gynecologist for five 
vears, and I have yet to draw a pay 
check that reached that mark. My 
employer is busier than ever; I work 
overtime more than ever. In com- 
pensation, I receive an absent- 
minded “Thanks.” 

A doctor should pay a full-time 
issistant at least $35 per week, with 
the promise of regular increases. If 
you don’t pay enough, you will be 
besieged by a long line of dissatis- 
fied assistants. Your routine will be 
continually disturbed. And it will 
serve you right. 


Office Aide, New York 


on 


Eye Fees 

It is high time that fee schedules 
of oculists were hauled out of the 
eighteenth century and brought up 
to date. In various state-approved 
schedules—New _ Jersey’s, in- 
stance—rates for ophthalmic opera- 
tions are low compared to general 


for 


Speaking Frankly 
ne | —_ == as 


: | Vortal Sin 





and other special types of surgery. 
Many standard procedures are not 
even listed. Only two operations 
worth as much as $108 appear. 

Do ophthalmologists consider 
their operative work in a minor light 
as compared to an appendectomy, 
thoracotomy, hysterectomy? Why 
spend three years in post-graduate 
study to qualify themselves for such 
operative work? Why feel the slight- 
est bit of concern over the patient’s 
eye if a cataract extraction is a sim- 
ple procedure? 

Fee estimates should be raised in 
accordance with the skill required, 
possible benefit to the patient, and 
care necessary before and after the 
operation. 

M.D., New Jersey 


Hospital Admissions 

The system of priorities suggested 
in a May article in MEDICAL ECO- 
NOMICS on allocating hospital beds 
is based on the assumption that the 
care of human ills can be reduced 
to a mathematical formula. The ad- 
mission of patients to the hospital 
depends more on the experienced 
discretion of the admitting officer 
than on the chronological order in 
which applications are received, or 
on any abstruse formula. 

Hospitals are just as anxious to 
serve qualified physicians as such 
physicians are to be served. Priority 
plans are based on the proprietary 
interest of the doctor in his patient 
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Surgitube is the new seamless, tubular, gauze 





















fabric bandage, applied with amazing economy 
of both time and material and neatly hugging 
contours of all extremities without binding and 
without bulk. It is available in five sizes to assure f 
perfect conformity in dressings for fingers, toes, 


hands, feet, arms, legs, breasts, and head. 


A patented technique gives Surgitube the high 





degree of elasticity and adaptability that make 
both application and removal quick and easy, 


without any special training. 


In most cases, Surgitube not only makes a asGre 


fabric 


suitable bandage, but saves up to 





consumption as compar wi 
bandage! It has been, gr completely 
satisfactory result r@ than’ four years in | 
Civily ind overfiment hospitals; by 


odiatrists, chiropodists, 





WAUZE BANDAGE... 


SIWAY TO BANDAGE EXTREMITIES 


Greater Comfort, Freer 
Action, Better Appear- 
ance for the patient, now 
that Surgitube is here to 
take the place of awk- 
ward, bulky bandages for 
fingers and toes. The 
danger of complications 
from friction, binding, 
and slipping is elimin- 
ated with the use of 


streamlined, perfectly 


anchored Surgitube 
bandages. The resulting 
compactness of Surgi- 
tube bandages permits foot and toe dressings without the 
need of cutting shoes; also hand, arm and leg dressings 
which permit use of customary clothing. Write for samples. 


Manufactured only by 


SURGITUBE PRODUCTS CORPORATION 
New York 61, New York 
lists, Sole owners U.S. A. Patents and Trade Marks 





Surgitube is distributed through leading Surgical Supply Dealers 








NEW : a METHOD FOR DIAGNOSING 


pragges option 


Certain fungi invading skin and hair glow greenly flu- 

orescent when exposed to ultraviolet light—a fact which 

markedly facilitates diagnosis of dermatomycoses. 
Filtered ultraviolet rays for diagnostic purposes — 

by the so-called “black light” technique — are now 

available at low cost to all physicians by means of a 

new incandescent bulb operating from any light socket. 
Once diagnosis has been established — 


HYDROPHEN 


will prove to be a highly effective fungicidal and 
fungistatic preparation for the treatment of either ring 
worm of the scalp, or of athlete’s foot. 


HYDROPHEN 


rapidly relieves the distressing pruritus of these trouble- 
some skin infestations, requires no bandaging, and 
(because it is free from salicylic or benzoic acids) it 
is safely non-keratolytic. 


Write for Further Information 


GOODWIN LABORATORIES, INC. - 90 PRINCE ST., NEW YORK, N.Y. 
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rather than on the quality of service 
the hospital shall render. The lot of 
the individual physician will be ad- 
vanced more certainly by under- 
standing cooperation than by cap- 
tious criticism. 

The essence of good hospital care 
for the patient is well-coordinated 
teamwork. One 400-bed hospital 
transformed its medical staff from a 
loose organization to one in which 
members were appointed on a rigid 
qualification basis. It was rewarded 
by a 25 per cent reduction in the 
average length of its patients’ stay 
and by a 25 per cent drop in its mor- 
tality rate. 

Any doctor who disturbs the co- 
ordination of that team injures its 
efforts, no matter what his technical 
qualifications. 

Warren P. Morrill, m.p. 
Director of Research 
American Hospital Association 
Chicago, Il. 


Prepay Control 

The medical profession n ight 
well give more serious consideration 
to the matter of who will control the 
administration of medical services 
in the future. It has been said that 
“the first widely available plan of 
prepayment medical care insurance 
to reach the American people can 
count on public acceptance.” Who, 
then, will take the initiative 
leadership? 

Private insurance companies have 
gone far in providing health insur- 
ance, but there is a limit to thei 
ability to give more complete cover- 
age. The Government can do 
Labor unions can do it, through the 
medium of their new health and 
welfare funds. Or the medical pro- 
fession can do it. 

It is no longer a 


and 


question of 
























































Nupercainal, the soothing anesthetic 
ointment containing 1% Nupercaine, 

is noted for its sustained effects in the 
relief of pain associated with the above 
and other ano-rectal conditions. 


Many physicians employ Nupercainal, 
too, in painful proctological and 
vaginal examinations. 

Available in tubes of 1 ounce with 
applicator and in jars of 1 pound. 


2 - 
N upe rea | na 4 CIBA PHARMACEUTICAL PRODUCTS, INC. 


Napercainal and Nupercaine... Trade Marks Reg. U.S. Pat. Off. SUMMIT, NEW JERSEY 
In Canada: Ciba Company Limited, Montreal 








NICOTINE CONTENT 


Scientifically Reduced 
to LESS than >A 
fo 


TESTING SANO CIGARETTE SMOKE 
fO8 ITS NICOTINE CONTENT, 


Sano cigarettes are a safe way and a 
sure way to reduce your patient's nicotine intake. 
Sano provide that substantial reduction in nicotine 
usually necessary to procure definite physiological 
improvement. With Sano there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 
tobacco smoke. With Sano, 
the nicotine is actually 











removed from the tobacco 
itself. Sano guarantees al- 
ways less than 1% nicotine 
content. Yet Sano are a de- 


lightful and satisfying smoke. 
FREE PROFESSIONAL SAMPLES 
For Physicians Only | 
HEALTH CIGAR CO. INC. ‘ 


DEPT. C, 154 WEST 14™ ST.—NEW YORK, N. ¥ 


! PLEASE SEND ME SAMPLES OF SANO CIGARETTES. é 
©) Check here if you also wish samples of pipe tobacco. t 





NAME M.D | 





ees 
2 OA SE CSR A MR Gee ee 











whether or not we will have prepay- 

ment for medical care. It is now a 

question of “who will control?” The 

answer is “whoever gets there first 
with the most.” 

Millard J. Heath 

Dallas, Texas 


Rear View 


“If you want to understand the 
workings of the AMA House of 
Delegates,” some sage once re- 
marked, “stand in the back of the 
room and look at the backs of their 
heads.” 

At San Francisco, the back-of- 
the-room observer saw the same 
grayness and baldness that he 
would have seen ten years earlier, a 
little more ravaged by time. If he 
closed his eyes, he heard the same 
voices as in 1936, a little more tired 
with advancing years. 

A few new backs-of-heads, a few 
new voices could be singled out 
from among the delegates. These 
belonged to representatives of the 
handful of states which have stream- 
lined their medical societies, plac- 
ing their affairs in the hands of 
young, vigorous men. California 
provides the best example of this 
change, with eight young delegates, 
no old wheel horses. Similar rejuve- 
nation is under way in delegations 
from Florida, Oklahoma, Connecti- 
cut, Wisconsin, New Jersey, Arkan- 
sas, and a few others. 

I believe that these delegations 
come closer to the ideal of effective 
AMA representation than the more 
conservative units. Ability is being 
recognized, rather than age alone. 
The problems of American medicine 
are under the scrutiny of men who 
still practice their profession, rather 
than of those whose careers are on 
the wane. For my money, I will 
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Your hay fever patients wit be 
grateful... particularly between office visits... for 
the relief of nasal congestion afforded by 

Benzedrine Inhaler, N.N.R. The Inhaler may make 
all the difference between weeks of acute misery 
and weeks of comparative comfort. 


Each Benzedrine Inhaler is packed with racemic amphetamine, S.K.F., 
250 mg.; menthol, 12.5 mg.; and aromatics. 





Smith, Kline & French Laboratories, Philadelphia, Pa. 
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‘with KORIUM’ Crcam 


cs KORIUM* CREAM’S greaseless, 
‘ stainless, vanishing-type base pene- 


“<= trates the deep layers of the skin, 

carrying with it the microcrystals of 

= salicylic (5%) and benzoic (3%) 
acids to destroy the attacking fungi 
rapidly and safely. ¢ Its contents of 

benzocaine (1%) and menthol 
(0.25%) almost instantly stop the 
itching qnd pain of trichophytosis. 

No offensive odor. 


KORIUM Forder 


is indicated for supplementary 
treatment or to help prevent 
reinfection. 


KORIUM* CREAM 
1 0z., 4 0z., and 1 Ib. jars 


KORIUM* POWDER 
3 02. sifter cartons 

























Samples 
on Request 
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SARNAY PRODUCTS, Inc. 


40 RECTOR STREET +* NEW YORK 6, N. Y. 
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take the younger delegations. 
I hope that the samples of more 
youth and pep in the House of Dele- 
gates will be converted into full or- 
The faithful old- 
sters should be properly recognized 
for their past contributions. Their 
burdens should be handed over to 
M.D.’s who are closer to 
the daily problems of the rank-and- 
file physician. 


same. 


Observer, Calif. 


Foist 

In this state we have been espe- 
cially disturbed about the so-called 
“health” bills that have been foisted 
upon the American public. We con- 
sider them political measures _pri- 


marily, and not health bills at all. 
To combat them, we have given 
state-wide distribution to two 


brochures: “Stepping Stones to Re- 
gimentation” and “Do You Wish to 
Lose Your Family Doctor?” All who 
responded went on record against 
political medicine. 
H. H. Skinner, M.p. 
Chairman, Washington State 
Maternal and Child Welfare 
Committee 
Yakima, Wash. 


| Anti-Procurement 


I firmly believe that the medical 
profession did wrong in accepting 
methods used by the Procurement 
Assignment Service during 
World War II. Medical societies 
willingly cooperated with what 
turned out to be unfair and special 
pressure on their own profession. In 
case of another war, such a service 
should be avoided. 

I responded at once when told 
that I was badly needed in the 
army. I was not badly needed. Al 
though a certified otolaryngologist, 
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I takes more time and effort to make any- 


thing better. Bayer Aspirin goes through 


seventy different tests and inspections to insure its 


quality, purity, uniformity, and fast disintegration. 


BAYER 4sririn 














HEUMATOLOGISTS agree that in the primary stages 
of arthritis, when only the periarticular or other soft 













tissues are affected, the pathologic changes are reversible 
and hence ultimate recovery is possible. 

The newer knowledge of arthritis—which emphasizes 
the systemic nature of the disease—is the basis for a more 
optimistic prognosis, even in the advanced stages when the 
osseous and cartilaginous changes have becomeirreversible. 


Though the roentgenologically discernible anatomic 





changes may be beyond repair, adequate systemic therapy, 


DARTHRONOL FOR TH 


J. B. ROERIG & COMPANY, 536 LAKE SHORE DRIVE 




































optimal nutrition, physiotherapy, and orthopedic meas- 
ures can do much to prevent or correct deformities, relax 
spastic muscles, abolish pain, and restore useful function. 


Darthronol, because of the pharmacodynamic and nutri- 





tional influences of its nine active ingredients, warrants 
| inclusion in the complete arthritis rehabilitation program. 

In addition to exerting the favorable influence in arthritis 
| attributed to vitamin D, Darthronol plays an important 
role in the aim to improve the general well-being, to 
correct the multiple systemic disturbances associated with 
chronic arthritis, and to restore the nutritional status to 
optimal levels—a truly rational approach to the rehabili- 


tation of the chronic arthritic. 


EACH CAPSULE CONTAINS: 


eer 





Vitamin D (irradiated Ergosterol) . 50,000 U.S.P. Units 


Vitamin A (Fish-Liver Oil). 5,000 U.S.P. Units 
Ascorbic Acid..... ay 75 mg. 
Thiamine Hydrochloride............. . 3mg. 
Riboflavin........ ‘ are . 22mg 
Pyridoxine Hydrochloride. . . : . .0.3 mg. 
Calcium Pantothenate............. .- 1% 
Niacinamide.... . ; Ra case seakos 15 mg. 
Mixed Natural Tocopherols....... ; 3.4 mg. 


Equivalent in biological activity to3 mg. of Alpha Tocopherol) 





Even when the osseous and 
cartilaginous changes have 
become irreversible, a tom- 
plete rational therapeutic 
program can accomplish 
much in abolishing pain, 
reducing soft tissue swelling 
and restoring useful function. 
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‘Sleep, gentlest of the gods, peace | 
of the soul, 


Who puttest care to flight.” 


» OVID, METAMORPHOSES, BK XI, 


When your patients need a degree of 
gentle sedation, Pentabromides will pro- 





vide it without the “‘hangover’’ character- 


istic of the more drastic hypnotics. 


PENTABROMIDES 


Combined Bromides 


Gentle Sedation without Depressing After-elfect 


Well tolerated, non-habit-forming, pal- 
atable; in nonalcoholic syrup containing 
a total of 15 grains of five selected and 
balanced bromide salts per fluidram. 

At your prescription pharmacy in pints 
and gallons. Write for literature and 
sample. 


Trademark ‘‘Pentabromides’’ Reg. U. S. Pat. Off. 





THE WM. S. MERRELL COMPANY . 


CINCINNATI, U.S.A. 








| was assigned to general practice 
in a European field hospital. Later | 
was classified as a “critical special- 
ist” and held in the army until April 
1946, doing half my work on serv- 
icemen’s dependents and veterans. 
No one profession should be sin- 
gled out for special pressure. Large 
proportions of the British wounded 
were cared for in civilian hospitals 
by civilian doctors. We should plan 
to do likewise, to avoid special pres- 
sure on doctors to enter service. 
M.D., Texas 


Red Rag 


It seems to me that the W-M-D 


| bill offers little that the Veterans 


Administration does not already of- 
fer to the veterans of all wars. Has 
it occurred to you that the mere flip 
of a politician’s wrist, in these days 
of social legislation, might extend 
the V.A. program to cover all veter- 
ans’ dependents? 

In effect, such a program would 
bring medical care financed by the 
taxpayers to nearly half the coun- 

try’s population. Could the W-M-D 
bill be the red rag they wave before 
| the bull to divert his attention while 
| the damage is done elsewhere? 

M.D., Pennsylvania 


Ex-D.0.’s Blast 

Sweeping misstatements about the 
equality of medical and osteopathic 
training are presented in the May 
MEDICAL ECONOMICS by Alden Q. 
Abbott, D°O., president of Mas- 
sachusetts Osteopathic Society. My 
own experience in both fields has 
made it clear that the D.O.’s school- 


| ing does not come close to putting 


him on a par with M.D.’s. 

There is an urgent world-wide 
need for better medical service. Os- 
{Continued on page 150] 
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Cutter a in SAFTIFLASKS 


are tested chemically, biologically 
and physiologically for assured safety 





It’s a tough proposition for I. V. Solutions 
to “pass muster” when they reach Cutter’s 
testing department. Hyper-critical 
technicians — trained to check delicate 
vaccines and serums—put them through 
the most exacting paces. 


Result is, you’ll find no “border-line” 
safety with any Cutter Solution. Cutter’s 
standards assure you of material as 
trouble-free as science can produce. 


Why not ask your Cutter representative 
for a demonstration? 




















SAFE IN USE, TOO 
— because of 
Saftiflask’s simplicity 





CUTTER LABORATORIES 


Berkeley « Chicago « New York 


Fine Biologicals and 
Pharmaceutical Specialties 








CUTTER- 





_—- Moe w @ § . sé 


Control of capillary and venous bleeding reduces 
blood loss during operative and postoperative 
period procedures. Therapeutically for use in the 
control of bleeding in hemoptysis, epistaxis, blee- 
ing, ulcers, hematuria, the purpuras and hemo- 
philiaas KOAGAMIN* diminishes blood loss By 


the patient. Saves time for the physician. 


Our laboratory control of KOAGAMIN assures 
you of a pyrogen free, non-toxic product. 
KOAGAMIN may be injected either intrave- 
nously or intramuscularly. Supplied in 10cc 


vials. KOAGAMIN remains stable indefinitely. 


Literature and bibliography on request. 


7 WP, 
CHATHAM PHARMACEUTICALS. INC.. 
NEWARK 2, NEW JERSEY. U.S. A. 
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@} ANESTHESIA 
of the exposed nerueds 

® HEMOSTASIS 
of the bleeding 
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denuded mucosae 


€} DECONGESTION 
of the varicosities 


® HEALING 

of the affected parts 
Meet these Indications with 
RECTAL MEDICONE 
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MANY THOUSANDS 
OF PHYSICIANS DURING 
THE PAST FIFTEEN YEARS 


a HAVE EMPLOYED 


RECTAL MEDICONE 

im TO RELIEVE PAIN, CONTROL BLEEDING 

AND REDUCE CONGESTION IN RECTAL 

CONDITIONS WHERE SURGERY IS NOT te 
INDICATED, ALSO IN PRE- SURGICAL MEDICONE COMPANY & 
AND POST-OPERATIVE TREATMENT 


225 Varick Street. New York, N.Y 
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Available in 12 in, by 
10 yd. sectional rolls, 
uniform or assorted cuts. 





The layman buys any brand of adhesive and fr-sts to 
luck! But yours is a responsibility of skill and ability in 
which luck must play no part. That is why you should 
ask for SEAMLESS, the adhesive plaster that physicians 
buy with assurance knowing that it will be satisfactory 
every time. For the finest plaster it is possible to make, 
specify SEAMLESS to your Surgical Supply Dealer. 


@ Snow-white pure mass minimizes the danger of 
dermatitis. 

®@ Adheres readily to the skin, permits movement with 
maximum support. 

®@ Longer shelf life—hos greater resistance to the effects 
of heat and high humidity. 

® Exceeds all U.S. P. standards for purity, adhesion and 
strength, 


SURGICAL DRESSINGS DIVISION | 























The doctor makes his rounds 


@ Wherever he goes, he is welcome . . . his life is dedicated to serving 
others. Not all his calls are associated with illness. He is often friend 
and counselor...he is present when life begins, watches it flourish 
and develop. His satisfactions in life are reflected in the smiling faces 
of youngsters like this one above, and of countless others whom he 
has long attended. 
Yes, the doctor represents an honored profession . . . his professional 
reputation and his record of service are cherished possessions 





According to a 
recent independent 
nationwide survey: 


MORE DOCTORS 
SMOKE CAMELS 


than any other cigarette 


J. Reynolds Toh. Co., Winston-Salem, N.C 
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Makes X-ray Diagnosis 
PRACTICAL... 
| For the Office- 
| Clinic- 
Small Hospital 
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KELEKET 
_  80-D Portable 
X-ray Unit 


@ This low-cost, efficient KEL- 
EKET X-ray Unit is portable. 
Mounted on rubber-tired cast- 
ers, it can be stored in a cor- 
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ner and quickly moved for 
service with any office table. 

The entire unit can be taken 
apart without the use of tools, 
so it can be transported to a 
patient’s bedside. This is es- 
pecially desirable for clinics 
and small hospitals, in which 





Of KELEKET quality throughout, ‘have 
this 80-D Portable Unit provides {healt 
for a wide range of radiographic 
requirements, and produces films | 
there are no elevators, where — of maximum diagnostic value. For | 
this KELEKET 80-D Portable complete details, ask the KELEKET | In 
can easily be moved from representative in your city for de- 
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How accurate are opinion sam- 
The must run 
through many an M.D.’s mind as he 
ooks over polls on what the public 
thinks about health insurance, med- 
cal care, and doctors’ bills. Perhaps 
you remember the famous election 
poll fiasco which led to the Literary 
Digest’s demise. Can today’s opin- 
on samplings be trusted? 

Our elections provide the most 
stringent tests of polling accuracy. 
In this country’s 1944 elections, ev- 
ery national poll using scientific 
sampling methods predicted the 
‘ivilian vote within two per cent. In 
the last two years, the American In- 
stitute of Public Opinion 
ichieved these accuracy averages in 
[preaicting election results: Britain, 
within 1 per cent; Sweden, within 
| per cent; Denmark, within 1.4 per 
ent; Canada, within 1.7 per cent. 

When the physician reads that 
Sixty-three per cent of the public 
have not heard of the W-M-D 
jhealth insurance bill,” he’s pretty 
jwell justified, therefore, in taking 
|George Gallup’s word for it. 
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| In their hunt for 
\techniques, it’s surprising that more 
1M.D.’s don’t make use of dictating 
machines. Their advantages are 
worth a second look. The physician 
can dictate notes while the data are 
still fresh. His aide can more readily 
blend secretarial work with her oth- 
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er functions as nurse, receptionist, 
bookkeeper, and technician. And 
there is the eternal accessibility of a 
gadget that is on hand at any hour, 
day or night. 

X-ray men have discovered that 
such a machine takes dictation in 
the dark room, which is more than 
a live secretary can do. Pathologists 
find that it operates in the autopsy 
room, which is more than some live 
secretaries want to do. It enables 
you to forget about the shorthand 
requirement in choosing an office 
aide. Altogether, mounting produc- 
tion of dictating machines—includ- 
ing electronic recorders—is good 
news for the M.D. seeking new ways 
to cut old corners. 


Though the farmer’s lot is no 
longer the unhappy one it was in 
1939, when the soil-tiller’s annual 
income averaged $430, farm people 
still have the lowest income of any 
occupational group in America. 
Seemingly, they would stand to gain 
more from compulsory Federal 
medicine than any other stratum of 
society. One might expect to find in 
the heart of America’s food produc- 
tion belt a fertile breeding ground for 
disciples of Messrs. Wagner, Mur- 
ray, Dingell, and Pepper. 

The faucet is marked “hot”—but 
what actually comes out is a large 
dash of ice-water. The magazine 
Successful Farming has released a 
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ta Uceded ot Hypnous 
The need for continuous mild sedation 
arises frequently. Emotional upheavals, 
apprehension, transient emotional shock, 
and increased psychomotor tension all 
call for sedative medication to tide the 
patient over until the underlying cause 
can be corrected. For this purpose, Bro- 
midia dependably produces the effect 
desired. Containing three sedatives of 
well-established efficacy—chloral hy- 
drate, potassium bromide, and hyoscya- 
mus—Bromidia eases nervous tension 
and leads to welcome relaxation and 
emotional calm. One-half to 1 dram 
t.i.d. usually suffices. Should a hypnotic 
influence be required, 2 to 3 drams 
produce refreshing sleep of 6 to 8 hours 
duration, free from post-sleep drowsi- 
ness or hangover... Bromidia is available 
on prescription through all pharmacies. 


BATTLE & CO. 
4026 Olive St. St. Louis 8, Mo. 


BROMIDIA 


(BATTLE) 











survey which rates the attention ot 
government planners. “What do you 
think should be done, if anything, 
to provide for the payment of doc- 
tor, dentist, and hospital bills for 
people in this country?” the farmers 
were asked. 

Thirty-seven per cent indicated 
satisfaction with present medical 
services by stating that “nothing” 
should be done. Twenty-one per 
cent spoke in favor of voluntary 
health insurance, Blue Cross, co-op- 
erative organization, and hospitali- 
zation. And where did state medi- 
cine come in? Seven per cent advo- 
cated government aid for medical 
care of the needy. A whopping four 
per cent plumped for socialized 
medicine under the head of Social 
Security. 

Farm people represent the big- 
gest single occupational group in 
the country, as well as the lowest- 
income unit. Their opinions on med- 
ical payment plans plow a deep fur- 
row through the W-M-D pasture. 
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Sorting wheat from chaff takes up 
a large portion of the physician’s 
professional reading time. Return- 
ing veterans find the problem par- 
ticularly troublesome in trying to 
catch up on their back reading. 

Package library services help to 
ease the strain by acting as thresh- 
ing machines. The Medical Society 
of the State of Pennsylvania ha: 
such a service (so have several other 
state and national associations ) , and 
it’s currently at peak popularity. 
Members name the subject on 
which they desire updating. The so- 
ciety library sends them a package 
of reprints—culled from a collection 
of 79,551—for a loan period of two 
weeks. A nominal charge covers 
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Antibacterial Activity 


of STREPTOMYCIN 





KEY TO PHOTOGRAPHS: « A. Escherichia coli 
B. Eberthella typhosa * C. B. proteus * D. Klebsieila pneumoniae 
E. Bacillus pyocyaneus * F. Mycobacterium tuberculosis 
The numerals indicate micrograms of Streptomycin per cc. of agar. 
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j paw photographs show the inhibitory action of in- 
creasing concentrations of Streptomycin on a strain of 
six representative organisms in vitro. Inhibitory levels of 
concentration vary significantly with different strains. 

Streptomycin exhibits a wide range of antibacterial ac- 
tivity in vitro and in vivo against both gram-positive and 
gram-negative organisms. Clinical results do not necessarily 
parallel in vitro activity or therapeutic results in experi- 
mental animals. 

In clinical practice, Streptomycin is especially interesting 
because of its effectiveness against susceptible gram-nega- 
tive organisms. The most noteworthy results to date have 
been obtained in the infections listed at the right. 


Our production of Streptomycin is being rapidly expanded. 
However, due to the present shortage, Streptomycin was placed 
on allocation by the Civilian Production Administration ef- 
fective March 1, 1946. At present, civilian distribution may 
be authorized only by Dr. Chester Keefer, Evans Memorial 
Hospital, Boston, Mass., Chairman of the Committee on 
Chemotherapeutics and Other Agents of the National Re- 
search Council. 






















URINARY 
TRACT INFECTIONS 
due to susceptible 





TULAREMIA 


MENINGITIS 
due to Hemophilus influenzae 


WOUND INFECTIONS 


due to susceptible 








MERCK & CO., Inc., RAHWAY, N. J. 
Manufac luring Chemists 
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DIET-BULK 
plus 3 important 
nutrients 


To aid in counteracting constipation 
due to insufficient bulk—you'll find pa- 
tients enjoy a dish of crisp, crunchy 
Nabisco 100% Bran at breakfast. 

Containing the nutritive factors of 
whole bran—including important iron, 
phosphorus and Vitamin B:—Nabisco 
100% Bran is finer-milled to make 
bran particles smaller, “easier” on the 
patient. Mild and gentle in action. 

Sold in pound and half-pound pack- 
ages at food-stores. Physician’s sample 
for you on request. 


finer-milled 


TO MAKE BRAN PARTICLES SMALLER 








BAKED BY NABISCO 

(A NATIONAL BISCUIT COMPANY 
m— 444W. 15th St., New York 11,N.Y. 
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postage and handling. So far this 
year, subjects requested range from 
“cause and treatment of fingernail 
disorders” and “castration reaction” 
to “socialized medicine.” 

Medical societies that haven't 
thought about offering this brand of 
selective service to their members 
will do well to look over the possi- 





bilities. It’s a package well worth 
wrapping up. 
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Medical lingo, though jaw-filling 
and artful, falls somewhat short of 
being picturesque. We were neve 
so impressed with this as when we 
read about Ed J. Kubat, an oil pros. 
pector and wildcatter. Describing 
an operating-room ordeal in his own 
language, Mr. Kubat imparts a cer- 
tain homely vigor to medical 
linguistics. To hear him tell it, the 
hospital crews spudded, drilled 
reamed, plugged, redrilled, killed 
gas, swabbed dry; then set liners, 


perforated, reswabbed, acidized, | 
squibbed, cleaned-out, re-acidized 


pulled tools, and finally plugged the 
hole to the top. When they skidded 
rig he went home. Now he is trying 
to collect dry-hole money to settle 
up the bills. 


¥yY 


Since the war's end, industrial 
medicine has remained pretty much 
a large-plant proposition. Thov- 
sands of workers employed in small- 
er plants are known to need better 
health supervision. Just how to 


achieve this coverage is something | 


many medical societies have pon- 
dered. 





One county association has de- 
veloped a tentative plan for which 
it hopes to enlist philanthropic aid 
The society expects to hire an agent 

































abl 
art! 































this 

























from 

Mail 

tion’ 

ven't 

nd ol 

ibers 

OSSi- | 

ort! 

illing 

rt ot 

level 

fh We 

pros 

ibing 

own 

cer- 

dical 

, the 

lled You know why—arthritis. So does he. And he prob- 
illed} ably knows, as of course you do, that the etiology of 
ners,} arthritis is still an unsolved problem. Yet he comes 
ized, to you for whatever relief you can give him: suarons cause 
ized We suggest a therapeutic trial of Sulphocol or CMG, 


1 the} Sulphocol Sol as a rational measure. Ever since the in- 
lded| troduction of colloidal sulphur, clinicians have consist- 
ving} entlyreported favorable results, including thereduction 
ettle| Of joint swelling and pain, as well as the prevention 
or minimization of further joint involvement. 
Sulphocol Sol provides all the benefits of colloidal 
sulfur therapy, plus an important additional feature— 
wa | the special protective colloid produces a marked non- 
stra! | specific action which stimulates the general defensive 
1uch} mechanism of the body. Sulphocol is also available 


. itil 
hou-| in capsules for oral use. AVAILABLE 
nall- ad ° For oral use: Sulphocol, i 
; For additional data on Sulphocol therapy, write beetles of 168 5 grain 


capsules. 

For parenteral use: Sulpho- 
col Sol, in 25 cc. vials, and 
in boxes of 12-2 cc. vials. 


etter | to the National Drug Co., Phila. 44, Pa. 
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SEE THE IMPROVED 
HYGEIA NURSING UNIT 


Easy to clean. 

@ Fewer parts to handle — just bottle, 
nipple, and cap. 

@ When bottles are filled, only neces- 
sary to remove cap at feeding time. 

@ Sterilized cap makes handy con- 
tainer for baby’s other foods. 


CAP...Keeps nipple germ-free for 
storing or out-of-home feeding. Steril- 
ized cap may be used for orange juice, 
cereals, etc. 
NIPPLE... Famous breast-shaped 
nipple has a patented airvent to 
insure steady flow of formula and 
reduce “wind-sucking.” Sanitary tab 
keeps nipple sterile when applying. 
Not necessary to touch feeding surfaces 
of nipple. 
BOTTLE ... Wide mouth - easy to clean 
no funnel required for filling. Red 
measuring scale easy to read. Tapered 
shape aie it easier for baby to hold. 


S-mple free to doctors on request. Sold by drug- 
gists everywhere. Hygeia Nursing Bottle (0., 
Buffalo 9, N.Y. 


Inc., 
1210 Main St, 











All Hygeia national ads say: 
“CONSULT YOUR DOCTOR REGULARLY “” 


HYGEI NURSING BOTTLES 


NIPPLES WITH CAPS 


strated, or parts seporately - 
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and indoctrinate him with the pur- 
poses of industrial medicine. All 
available information about medical 
services will be gathered in a salable 
package. The agent will then visit 
companies having no_ industrial 
medicine department and attempt 
to put the idea across. 

It’s a vigorous attempt to improve 
workers’ health coverage, but it 
won't be easy. Previous surveys con- 
ducted by this society disclosed only 
one opening for every hundred lo- 
cal doctors desiring such work. Un- 
til reconversion is behind them, 
small plants will be operating with- 
out long-term plans. Workers and 
physicians alike will be the losers 
until the industrial medicine con- 
cept seeps through to industry’s low- 
er echelons. 

GY 
We 

The chiropractic fraternity ap- 
parently believes that no cause is so 
bad that the public cannot be duped 
into thinking it good. In an adver- 
tisement published not long «go in 
a New York newspaper, the Chiro- 
practic Citizens Committee claimed 
that “30,000,000 persons have ben- 
efited through chiropractic.” The 
person who computed that figure 
must have also, at some time in his 
career, caught a fish forty feet long. 
What was disturbing about the ad- 
vertisement was that it could say, 
in all truthfulness, that Congress 
and many state legislatures had, in 
some degree, sanctioned both the 
teaching and practice of chiroprac- 
tic. 

We wonder how many of the leg- 
islators responsible for the laws un- 
der which chiropractic is permitted 
to spread would be willing, if 


stricken with coronary thrombosis, 


[Continued on page 126} 
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Successful 
in Infant 
Nutrition 








LACTOGEN + WATER = FORMULA 
1 LEVEL TABLESPOON 2 OUNCES 2 FLUID OUNCES 


40 CALORIES 20 CALORIES 
(APPROX.) PER OZ. (APPROX.) 


DEXTROGEN + WATER = FORMULA 
1 FLUID OUNCE 1% OUNCES 2 FLUID OUNCES 


50 CALORIES 20 CALORIES 
PER OUNCE 


No advertising or feeding directions except to 
physicians. For feeding directions and pre 
scription pads, send your profesional blank to 


Nestle’s Milk 
Products, Inc. 


155 EAST 44TH ST., NEW YORK, I7, N.Y 














To some patients... 





the esthetic advantages of 





Lorophyn Suppositories 








will appeal 
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For others... 


the simplicity of the 





Lorophyn Suppository 





technic is advisable 






But all physicians will appreciate the demonstrated 


clinical effectiveness of... Lorophyn Suppositories are 

hermetically sealed in foil. 

. J They melt rapidly after inser 

L, nN SU ositories tion to form a tenacious, vis- 

y cous emulsion over the cervix, 

ON{/CEPTION CONTROL to impede entrance of sperma- 

tozoa. This barrier film liber- 

ates one of the most powerful, 

rapidly acting of spermicides, 
phenylmercuric acetate. 


FOR C 
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Tests prove that when di- 
luted, Lorophyn Suppositories 
kill sperm rapidly. 
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presented 
with the 

compliments 
of the manufacturers of 


FOILLE 


“PLUS FACTORS” IN THE LOCAL TREATMENT OF BURNS 


PFS CSS SSTSBSSSSSSSCBES SSCS esses 
CARBISULPHOIL COMPANY 
3116 Swiss Avenuc, Dallas 1, T2xas 


Gentlemen: 
Send me a copy of your booklet entitled “Burns” 
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Supplied in bottles 
of 50, 100 and 500 capsules 


*arenteral for 
supplement iry intramuscular 


Ree s0 © coe! steve 
injection, 


ETHICALLY PROMOTED 
mee ome ned only Dy on pre renee t | Pa 


Ertron is the registered trademark 
of Nutrition Research Laboratories 








of 





steroid therapy in arthritis 


CLINICALLY DISTINCTIVE 


In the subjective and objective response of the arthritic patient to Ertron 
therapy, the clinician can observe the practical effects of an interesting and 
vital phenomenon of steroid chemistry. 

The findings of various investigators indicate that beneficial effects of Ertron 
are due to its systemic action. The Ertronized patient first notices a distinct 
feeling of well-being. This is followed in a large proportion of patients by a 
recession of pain, diminution of soft-tissue swelling, increased mobility of 
the affected joints, improvement of function and resistance to fatigue. The 
arthritic is enabled to increase his daily activities or to better withstand the 


surgical procedures of orthopedic restoration. 


CHEMICALLY DIFFERENT 


Laboratory studies over a five year period prove that Ertron—Steroid Com- 
plex, Whittier—contains a number of hitherto unrecognized factors which 
are members of the steroid group. The isolation and identification of these 
substances in pure form establish the chemical uniqueness of Ertron and its 
steroid complex characteristics. Each capsule of Ertron contains 5 milligrams 
of activation-products. Biologically standardized to an antirachitic activity 
of fifty thousand U.S.P. Units. 

Physician control of the arthritic patient is essential for optimum results. 


Ertron is available only upon the prescription of a physician. 


NUTRITION RESEARCH LABORATORIES +- CHICAGO 
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PSYCHOSOMATIC 


SEQUELAE 


« action upon cutaneous receptors 
( j and end-organs, minimizing trans- 

mission of offending sensory im- 
." 

















5 psychic trauma of severe, torturing 
pruritis can well be the initiating factor in 
precipitating psychosomatic aberrations. The 
continued emotional agitation which unre- 
lenting itching produces, with its sleepless 
nights and equally uncomfortable days, 
quickly permits undesirable psychomotor 
changes to occur. To break this chain of events, 
to restore emotional equanimity, is the thera- 
peutic aim which Calmitol so dependably ful- 
fills. Calmitol stops itching quickly, regard- 
less of underlying cause. A single application 
brings hours of welcome relief, permitting 
productive work during waking hours and 
peaceful sleep at night. 


Calmitol stops itching by direct 


pulses. The ointment is bland and 





7 THE DEPENDABLE ANTI-PRURITIC nonirritating, can safely be applied 


Shor. Leeming EF Ce tre 


155 East 44th Street, New York 17, N.Y. 
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to any skin or mucous membrane 
surface. Active ingredients: cam- 
phorated chloral, menthol, and 
hyoscyamine oleate. Calmitol Liq- 
uid, prepared with an alcohol- 
chloroform-ether vehicle, should be 
used only on unbroken skin areas. 
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Error—and Opportunity 


The reorganization of the Federal 
Security Agency, under the Presi- 
dent’s Reorganization Plan No. 2, is 
another quietly engineered step to- 
ward the establishment of a Cabinet 
department of health, welfare, and 
social security under lay control. Its 
concept is diametrically opposed to 
that envisaged in Sen. Robert A. 
Taft’s National Health Act: the es- 
tablishment of a department of 
health (only), headed by a qualified 
doctor of medicine. Senator Taft's 
position is sound, and it should be 
medicine’s official position too. 

The AMA erred seriously, we be- 
lieve, in endorsing President .Tru- 
man’s Plan No. 2. True, the reorgan- 
ization brings together a number of 
Federal health activities which 
hitherto had been scattered. But it 
assembles them in the wrong place: 
under the control of lay administra- 
tive officials who advocate Federal 
compulsory sickness insurance and 
work for its establishment in season 
and out. 

Consider the set-up: 

The Administrator of the FSA is 
Watson Miller, who favors compul- 
sion. 

Commissioner for Social Security 
is Arthur J. Altmeyer, an ardent 
proponent of compulsion. He heads 
the new Social Security Administra- 
tion, an operating branch of the 


FSA which replaces the old three- 
man Social Security Board. 

The Children’s Bureau nas been 
transferred from the Department of 
Labor and made a part of Mr. Alt- 
meyer’s domain. Continuing as its 
chief is Miss Katherine Lenroot, an 
advocate of compulsion. 

Another FSA operating branch is 
the Public Health Service, long un- 
der the domination of the SSS and 
still headed by Surgeon General 
Thomas Parran, now generally re- 
garded as receptive to compulsion. 

Two other branches complete the 
main structure of the FSA: the Of- 
fice of Education, concerned _prin- 
cipally with statistics on American 
education; and the Office of Special 
Services. Both are directed by ad- 
ministrators whose views on com- 
pulsory sickness insurance are not 
known. 

There are two new non-operating 
branches of FSA. One is the Office 
of Federal-State Relations, which 
will coordinate the FSA grants-in- 
aid program. It is run by George E. 
Bigge, since 1937 a member of the 
abolished Social Security Board and 
an advocate of compulsion. The 
other is the Office of Inter-Agency 
and International Relations under 
the direction of Mrs. Ellen S. Wood- 
ward, also an ex-Social Security 
Board member and also an advocate 




































of compulsory insurance. 

Isidore S. Falk, another of the 
“Ict’s regiment medicine” group, is 
still right-hand man to Mr. Altmeyer 
in the Social Security Administra- 
tion. But there is strong opinion in 
Washington that he will replace 
Thomas J. Woofter as Director of 
Research for the entire FSA. 

Of all these administrators, 
Thomas Parran is the only physician. 

The situation is an unhappy one 
but it is far from hopeless. Further 
attempts to strengthen lay control 
of medicine must be resisted. More 
important, the profession now has a 
great opportunity for constructive 
work in Washington. Its representa- 
tives have been conferring with 


Senator Taft in an effort to perfect 
his bill, and physicians will prob- 








ably have a chance this fall to testify 
in its behalf before the Senate Com- 
mittee on Education and Labor. 

Medicine’s goal should be the en- 
actment of the Taft bill. It should 
concentrate and _ coordinate _ its 
Washington activities toward that 
end. It is administratively and pro- 
fessionally unsound to 
medical and welfare functions. Like 
oil and water, they simply do not 
mix. The British, after trying such a 
scheme for three decades, finally 
came to that conclusion. 

Medicine in this country needs a 
department of health under the di- 
rection of a physician with Cabinet 
rank. This new reshuffling of Gov- 
ernmental agencies is actually a step 
backwards. 

—H. SHERIDAN BAKETEL, M.D. 





“WHY YES, DOCTOR, WE’VE HAD A TASTE OF CIVILIZED MEDICINE.” 
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Convention Post-Mortem 


The physician back home waits for 
the whole story to be told 


Members of the AMA House of 
Delegates are still wondering, 
What’s in the Rich report?” Al- 
though the House had authorized 
the investigation by Raymond T. 
Rich & Associates, delegates were 
told by Dr. R. L. Sensenich, chair- 
man of the Board of Trustees, that 
it was too hot to open for inspection 
by more than a handful of people. 
The public relations firm had been 
given complete freedom to investi- 
gate AMA’s policies and activities 
from every angle, consulting its 
critics as well as its friends. Said one 
disgruntled delegate, “In effect we 
were told it was none of our busi- 
ness. The Rich report must be rich 
indeed.” 
co o 2 

With the report still under wraps, 
steps were being taken to inaugurate 
the AMA’s big new public relations 
program, under the direction of top- 
drawer counsel. One of its jobs 


> Beginning next month, the edi- 
tors will present articles on several 
major developments that were dis- 
cussed at the San Francisco conven- 
tion of the AMA and have since 
been probed by our reporters in 
various sections of the country. 


would be to end what Rich called 
the “defensive and negativistic” po- 
sition of the AMA on social and eco- 
nomic matters. 
2 cod a 
Long inactive, the AMA Bureau 
of Medical Economics is now get- 
ting a new lease on life, following 
the decision of the House to employ 
a first-class economist to head it. 
Hopes are that the bureau can give 
physicians real guidance and assist- 
ance during economic transitions 
and also win the respect of the pub- 
lic as a source of sound information. 
° o ° 
Physicians should be given the 
freedom of the columns of the 
JAMA when they dissent on eco- 
nomic or political matters, said the 
Rich report. Unnecessary, said Dr. 
Sensenich; they already have such 
freedom. But what, ask physicians, 
of Dr. Fishbein’s refusal to publish 
letters written to the JAMA? Dr. 
Ernst Boas, for example, was re- 
fused space on the ground that Dr. 
Fishbein didn’t believe the JAMA 
had been set up as a soundin? board 
for medical leftists. 
fo] Q ° 
Strong, effective support of the 
Taft National Health Act seemed in 
the cards as a committee from the 
AMA conferred with the Ohio Sen- 
ator on possible amendments and 
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“PANHANDLER!” 


modifications of the measure. Hav- 
ing approved the bill “in principle,” 
the association was preparing to 
send some of its outstanding men to 
testify in Washington when hear- 
ings on it began before the Senate 
Committee on Education and La- 
bor. 
o 8 0° 

A revised code of medical ethics, 
being developed by the Judicial 
Council, may be presented to the 
House of Delegates for approval 
when it meets next year. 

oe 

Doctors in states which have no 
Veterans Administration home-town 
care plan are more hopeful of action 
by their state societies since the 
House of Delegates urged the in- 
auguration of such plans “at the 
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earliest possible moment.” 
e 3 

The lag in formulating AMA pol- 
icy on contemporary issues may be | 
considerably shortened under the 
new plan of two meetings a year for 
the House of Delegates. The interim 
session, to be held in December. 
will be empowered to consider an\ 
matter that could properly come be- | 
fore a regular annual session. 

: a « 

Get your resolutions in thirty days 
before the House of Delegates 
meets, state societies have been 
urged. In the future, resolutions will 
be mimeographed and distributed to 
delegates before the session in 
which they are to be presented. 

° ° ° 


The Council on Medical Service 





he 











is looking into the problems of phy- 
sicians in mining areas, following 
complaints that the health and wel- 
fare fund won by John L. Lewis for 
his United Mine Workers is “dislo- 
cating” doctors’ practices. 

° ° o 


Physicians in Rhode Island and 


| California, each of which has a com- 


pulsory program of sickness com- 
pensation, are no longer between 
the devil and the deep when it 
comes to certifying disability. Since 
the states require such certification, 
the House has rescinded a 1938 
ruling that the attending doctor 
should not make the certification but 
leave it to a medical attache of the 


agency which is insuring. 
° ° ° 


G.P.’s are encouraged by the 
first-year success of the AMA Sec- 
tion on General Practice; they laud 
the blunt statement of its chairman, 
Dr. Wingate M. Johnson, Winston- 
Salem, N.C., that if the family doc- 
tor should disappear the entire sys- 
tem of American medicine would 
disappear with him and be sup- 
planted by osteopaths, chiroprac- 
tors, and cultists, against a back- 
ground of full-blown. socialized 
medicine. “If John Q. Public’s fam- 
ily doctor deserts him,” said Dr. 
Johnson, “it is highly probable that 
he will string along with Messrs. 


Parent Declares War of Nerves Against 


Physician Following Child’s Death 





In his mail every morning, a doctor in a large mid-western city 
receives a photostat of a white coffin superimposed on one of 
his own Rx blanks. In block letters above this gruesome group- 
ing is the legend “John is dead,” and in a corner of the card, a 
tiny photo of a plump, smiling, six-year-old. 

For more than a year now, an aggrieved father has dedicated 
himself to an effort to deprive the doctor of his license. The 
daily mailings represent one aspect of a war of nerves being 
conducted by the paranoid parent. 

There seems to be nothing that the M.D. can do to protect 
himself. The child was one of those stout but apparently healthy 
youngsters with an unrecognized status lymphaticus. He de- 
veloped a cold and the parents called the doctor because they 
felt it was too chilly outside to take the child to the office. It 
was during the war, and the doctor could not leave his office to 
make a call; so he suggested, over the telephone, a line of treat- 
ment, including sulfa medication. [Continued on page 168] 














































Wagner, Murray, and Dingell.” 
° ° 


° 

Allergists will try again to get 
their own section, even though a 
reference committee at San Fran- 
cisco did not see any need for one 
“at this time.” In seeking establish- 
ment of the section, the American 
Academy of Allergy declared that 
“allergic diseases with major mani- 
festations affect at least 10 per cent 
of the people of the U.S. . . . 700 or 
more physicians have their major 
medical interest in the treatment of 
allergic disorders.’ 

° °o 2 

“We need cars desperately now 

today,” is the reaction of physi- 
cians to news that the House of 
Delegates shunted a proposed prior- 
ity program to the Committee on 
Postwar Planning “for further con- 
sideration.” Original proposal was 
that manufacturers be asked to es- 
tablish a voluntary priority plan for 
physician-veterans; the House has 
amended it to include “other physi- 
cians in urgent need of automo- 
biles,” then sent it to committee, 
where many delegates thought it 
should be buried. 

° ° °o 

Ex-service physicians, irked by 
Army brass hats, are awaiting the 
report of a committee of five doc- 


— 


a 


— 





of them 


tors—three 
pointed by the Delegates at Sa 
Francisco to investigate the whok 
subject of medical military rank in 
World War II, from the Surgeon 


General down. 
° o e 


veterans—ap 


Chilly feeling toward the Nation. 





al Physicians Committee, which ap. 
parently got no kind words in th: 
Rich report, appears to be spread. 
ing. If the new AMA public rela, 
tions program turns out to be as 
dynamic and comprehensive as its| 
boosters believe it will, there appar- 
ently will be no need for the NPC 
Then, think a number of Delegates 
the agency will be allowed to wither 
on the vine. 
e oO oO 

What kind of health legislation is 
likely to benefit the people most? 
The Conference of Presidents and 
Other Officers of State Medical So- 
cieties still wants to know. Irritated 
by the failure of the Board of Trus- 
tees to initiate a study of beneficial 
legislation, authorized by the House 
in 1945, the conference introduced | 
a resolution in San Francisco de-| 
manding prompt action. A _refer- 
ence committee explained that the 
Board had been very busy, thought 
that the matter would be “promptly 
considered.” —R. C. 





LEWIS 


Something for the Boys 


ince returning from service, I’ve been so swamped with 


my old patients that I am just now getting to meet the com- 
munity’s newcomers. One man called at my office recently and 
gave me a warm welcome. “I just dropped in to introduce my- 
self,” he told me. “I’m going to send my wife in, and I want you 


to get familiar with her, too.” 





—G. E. GARVIN, M.D 
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Prepare for a Treasury Audit 


A check list of records to preserve 
for verification of tax returns 


Taxpayers whose income returns 


ts 
| have never before been challenged 


are now being asked to produce 
their records. As reported by MEDI- 
CAL ECONOMICS last month, the Bu- 
reau of Internal Revenue has re- 
cently stepped up its efforts to catch 
evaders—the negligent as well as the 
dishonest. Preservation of records, 
therefore, has suddenly taken on 
new importance. 

Returns for several years back 
are likely to be involved in any bu- 
reau audit; hence, tax authorities 
advise the retention of all records 
pertaining to income, deductions, 
and credits for at least four years. 

Inability to produce a receipted 
bill, a cancelled check, or a similar 
voucher may result in the disallow- 
auce of a claim for deduction; this 
can mean the payment of an addi- 
tional tax, and possibly a fine. Again, 
if bank deposits in a given period 
greatly exceed reported income, the 
bureau is likely to use some arbitrary 
method of estimating income; there 
are cases on record, for example, 
where a professional man’s income 
has been taxed a flat percentage of 
his deposits—the percentage being 
an average arrived at by gauging 
the experience of others similarly 
occupied. (It should be remem- 


bered, incidentally, that the bureau 
has access to all banks’ deposit rec- 


ords; savings as well as checking ac- 
counts may readily be scrutinized 
by bureau agents. ) 

In the event that you can produce 
no books showing daily receipts and 
expenditures, the bureau may re- 
gard your practice as a cash eater- 
prise—and tax you accordingly, bas- 
ing its figures on the estimates of an 
agent-observer who will be assigned 
to your office for a few days. Such 
estimates are deliberately made 
high enough to cover the possibility 
of any slump in your practice. 

On the income side, the physician 
should keep a record of: 

All fees received (whether from 
patients, . prepayment plans, 
carriers of workmen’s compen- 
sation insurance, or welfare or- 
ganizations). 

All salary earned (whether for 
full-time or part-time employ- 
ment). 

All income derived from real es- 
tate holdings, investments in 
stocks and bonds, annuities, all 
other forms of insurance, trust 
funds, wills, savings deposits, 
and the sale of equipment or 
other property. 

It is well to retain bank and 
brokerage-house statements; divi- 
dend notices; savings bank pass 
books; correspondence relating to 
investments, real estate, loans, mort- 








gages; and any contracts covering 
professional services, partnership 
agreements, and the like. 

On the deductions side, substan- 
tiating evidence includes records 
and vouchers (including cancelled 
checks, receipts, etc.) covering: 

Salaries paid to assistants, office 

aids, janitors, depreciation of 
office building, etc. 

Rent and other practice expenses, 
including repairs to equipment, 
supplies, stamps, society dues, 
car upkeep, uniforms, medical 
journals, travel, insurance, etc. 

Jontributions to charitable and 
religious organizations, hospi- 
tals, ete. 


~ 





Interest paid on notes, mortgages 

Taxes paid (including state in 

come and sales taxes). 

Bad debts, collection fees, ete. 

Losses incurred by fire, storm 

theft, etc. 

There is a definite need for ad 
quate data to support returns in 
which the value of property is in 
volved. 

Evaluations made without sup- 
porting evidence are likely to work 


to the disadvantage of the taxpayer| 


—whether the questionable asset be 
real estate, an automobile, medical 
equipment, or some such tangibk 
item as accounts receivable. 
—STUART L. LESLIF 
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The Patients’ Privilege 


How to avoid legal liability when 


asked about a patient’s health 


Tanned and smiling, you stride into 
the office fresh from a two-week va- 
cation. Settled comfortably at your 
desk, you leaf through the back 
mail. Tucked in among enough 
medical journals to fill a 4%-foot 
shelf are these notes: 

* The Premier Manufacturing 
Company would like your report on 
two prospective workers referred to 
you for examination. 

* Dr. Hooper wants your opinion 
on a patient. 

© You'll have to testify in a case 
involving a patient next Thursday. 

{ The police department would 
like some medical information on a 
patient of yours. 

© Mrs. Wilson is anxious to know 
your diagnosis of her husband’s ill- 
ness. 

Perhaps you're not a typical phy- 
sician. For one thing, you’ve just 
taken a regular vacation. But you're 
typical enough to let a couple of 
wrinkles migrate from that smile up 
to your forehead. As it does period- 
ically, the “top-secret” problem has 
come again. How much can you tell 

end when should you tell it? 

In the old days of medicine, libel 
and slander laws were the only 
vague restrictions on talk about a 
patient’s ailments. In 1828, states 
began putting statutes on the books 
recognizing the doctor’s unique re- 


@ 


sponsibility. “To open the door to 
the disclosure of secrets revealed on 
the sickbed would destroy con- 
fidence between physician and pa- 
tient, and might prevent the bene- 
fits which flow from this confiden- 
tial relationship,” a New York court 
ruled in 1871. 

Today, statutes in thirty-one 
states® formally limit the physician’s 
freedom to speak. Irrespective of 
any state statutes, you are bound by 
your ethical code not to divulge 
professional secrets. 

“Privileged communications” is 
what the legal minds call it. The 
“communications” part of it covers 
any revelation the patient makes to 
the doctor enabling him to take 
curative or alleviative action. It may 
be verbal, by exhibition, or merely 
by submission to inspection. “Privi- 
leged” means that such confidences 
cannot be disclosed without au- 
thorization. But the privilege is all 
on the patient’s side, the obligation 
all on yours. 

The general rule is this: you can’t 
answer questions about your pa- 
tient’s ailments unless you have full 
consent. It applies whether he is a 
private or a clinic patient, whether 
he pays or whether he doesn't. 





*All except the New England states, Ala., 
Del., Fla., Ga., Ill., Md., N. 
Tex., and Va. 


J., S.C., Tenn., 

















There are plenty of exceptions to 
the rule, however. A quick briefing 
on them will help you dispose of pa- 
tient-information problems with no 
fear of legal liability. 

Twenty-six years ago, a small- 
town Nebraska doctor examined a 
boarding house guest who came to 
him for treatment of skin sores. The 
doctor judged them to be indicative 
of syphilis, and requested the man 
to leave his place to avoid spreading 
the disease. Next day, when he 
made a call on the owner, the phy- 
sician found that his patient was 
still there. 

Believing the residents’ health to 
be endangered, the doctor violated 
his patient’s confidence. He warned 
the hotel owner that the man had 
a “contagious disease.” The owner 
forced the guest to pack up and 
leave. When the man later consulted 
another physician who opined that 
he did not have syphilis, he brought 
his case to court. The Nebraska doc- 
tor was sued for “betrayal of a pro- 
fessional secret to the detriment of 
a patient.” 

This, the court decided, was a 
justifiable exception to the rule of 
privileged communications. The 
doctor’s obligation to secrecy was 
outweighed by his moral obligation 
to speak—even if his diagnosis was 
wrong. Today a doctor is not only 
free to make such reports, but is un- 
der affirmative duty to do so. 

Nor does the privileged com- 
munications rule apply where the 
normal doctor-patient relationship is 
missing. When no treatment is in- 
volved, you are free to answer any 
questions about health examina- 
tions. Take that note on your desk: 
“The Premier Manufacturing Com- 
pany would like your report on two 





prospective workers.” The men sub- 
mit to a check-up aware of its pur- 
pose. You are, of course, free to 
make a full report of your findings. 

A life insurance examination like- 
wise poses no problem. The results 
go to the insurance company as a 
matter of course. Nor are you apt to 
go wrong in reporting on workmen’s 
compensation examinations, or on 
physical checks of ex-soldiers claim- 
ing disability pensions. 

But if treatment comes into the 
picture, even in a routine examina- 
tion, the patient’s confidence has to 
be respected. In North Dakota in 
1925, the sheriff sent a physician to 
examine the defendant in a rape 
case for possible VD. The physician 
examined him, but was barred from 
the witness stand because he also 
treated the accused for the disease. 

One obvious exception to the rule 
of secrecy is your report to a physi- 
cian consultant. Your colleague is 
equally responsible with you for 
keeping the lid clamped down on 
confidence. 

Then’s there’s the malpractice 
suit which patients occasionally 
bring. You need not respect the pa- 
tient’s confidence if your profession- 
al performance is challenged. By 
bringing suit, the patient may in ef- 
fect waive his right to limit your 
freedom of speech, although in some 
states the physician must wait until 
the patient takes the witness stand. 

Roughest proving ground for a 
doctor’s knowledge of what he can 
and can’t tell is the courtroom. For- 
tunately, you're well protected. The 
court itself must decide whether or 
not testimony should be admitted, 
and the patient’s lawyer is on hand 
to see that no privileged communi- 
cations are disclosed. If the patient 
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isn’t represented in court, your best 
course is to turn to the judge and tell 
him that you learned the information 
sought while attending the patient 
professionally. The judge’s direction 
always protects you. 

Though the law of privileged 
communications often keeps you 
from testifying, it doesn’t allow you 
to disregard a court subpoena. The 
decision to bar your testimony is 
never made until you are on the wit- 
ness stand. Failure to appear invites 
contempt of court penalties. 

The restriction on what to tell 
about a patient’s condition applies 
only to his history or diagnosis. Even 
without his consent, you can report 
the number of visits made, the dates, 
the bill, and non-medical details. 

It’s well to note that the patient’s 
death does not terminate the privi- 
lege which the law gives him. It 
then belongs to the decedent’s le- 
gal representative. However, a Cir- 
cuit Court of Appeals ruled in 1928 














that the autopsy of a corpse is not 
privileged. 

About those notes on your desk: 
“The police department would like 
some medical information on a pa- 
tient of yours.” Can you give it to 
them? 

No. The privileged communica- 
tions law protects your patient here, 
unless he’s involved in some case— 
gun-shot wounds, for instance—on 
which your state requires a report. 

“Mrs. Wilson is anxious to know 
your diagnosis of her husband’s ill- 
ness.” Can you tell her? 

Technically, the patient must 
waive his privilege before you can 
pass along the information. This 
type of disclosure seldom backfires, 
but discretion should be used. 

It is often supposed that if a hus- 
band pays the bill he is entitled to 
know his wife’s physical condition. 
Regardless of who pays, the pa- 
tient’s health is her own domain. 


—EMANUEL HAYT, LL.B. 
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Fireplace and early American furniture contribute to the home-like atmosphere here. 


(Below) The ultimate in modernity, complete with television screen and glass brick wall. 
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HEDRICH BLESSING STUDIO 


Informality keynotes this physician's reception room. Plant holders and prints add ap- 
peal to plain brick wall. Mid-floor bookcases provide compartmentation for privacy. 


Reception Room Renovation 


Basic guides for planning your 


patients’ waiting space 


See any signs of that musty institu- 
tional look in your reception room? 
If so, it’s time to break out 


fresh 


Fortunately, 


your 


ideas and_ plans_ portfolio. 


improvements don’t 
mean cashing in your war bonds. 
Tasteful interiors come on a mini- 
mum budget, if you use a few deco- 
rative guides. 


When you're planning a change 
of scene for your patients, the lay- 
out requirements are basic: simplic- 
ity, as an aid for visitors coming in 
for the first time; receptionist seated 
so that she can greet newcomers as 
they enter; and if possible, privacy 
for conversations between recep- 
tionist and patient. 











Perhaps your room is too small to 
permit a separate compartment for 
your receptionist. Semi-partitions or 
folding screens, glass or otherwise, 
help get around this problem. 
They're also useful for achieving 
privacy in seating arrangement. It’s 
desirable to have coat-racks or 
closets outside the room. A separate 
passageway for exit after treatment 
protects patients who don’t like to 
run the gauntlet of others who are 
waiting. 

Many physicians have found 
wall-to-wall carpeting the best deco- 
rative base, since it’s easy to clean 
and (unlike throw rugs) won’t scuff 
up at the edges. For wall treatment, 
there are  pastel-shaded _ plaster, 
which combines attractively with 
papered walls; wood panelling, 
ranging from pine to veneered ply- 
wood; and glass brick. 

It's well to remember that your 
patients want diversion as well as 
comfort while they’re waiting. Cur- 





rent magazines provide the readi>st 
answer—and that calls for coffee ta- 
bles or individual racks to keep them 
well-distributed. 

It also calls for controlled and 
restful lighting. Venetian blinds can 
help here. Flanked with tasteful 
drapes and topped with a valance, 
they enhance the room’s appearance 
considerably. Well-placed floor and 
table lamps, instead of a few central 
fixtures, also help. 

Two special-appeal items: If 
yours is a large reception room, a 
fireplace—real or ersatz—does much 
to combat that “waiting-room” at- 
mosphere. If the room is small, 
panelled mirrors add yards of illu- 
sive space. 

“Club” furniture, upholstered in 
leather or service fabrics, is often a 
necessity if your practice is heavy. 
Built-in furniture, though necessari- 
ly custom-made and more expen- 
sive, is worth your investigation as 
a rugged space-over.—JOHN G. SHEA 


No waste space in this cheerful waiting room. Natural walnut and wine-red leather add 
warmth to color scheme; lamps, wall art, photo-mural screen are distinctive touches. 


ANDREWS 





FLINT & HORNER 
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Pepper’s ‘Sneak Attack’ No. 1 


Attempt to railroad super-EMIC bill onto floor 
of Senate meets sudden impasse 


= 
~s 


“2 


With a notable victory over Senator 
Claude Pepper and his super-EMIC 
Lill (S$.1318) under its belt, organ- 
ized medicine has gained a little 
more confidence that it can hold its 
own in the continuing battle of 
Washington legislation. Its reflexes 
are better; it reacts more effectively 
to a bad situation; in short, it is 
learning practical politics. What it 
needs is the smooth coordination of 
effort which the new AMA public 
relations program could, if success- 
ful, provide. 

Pepper’s burst of activity in be- 
half of his $.1318 is described as a 
“sneak attack” that carried him sur- 
prisingly close to his goal: a favor- 
able report on the measure by the 
Senate Committee on Education 
and Labor and, he hoped, a favor- 
able vote by the Senate itself. He 
did not quite make the grade, and 
therein lies a story of quick, effec- 
tive action by physicians in an 
emergency. 

Apparently, the Senator was con- 
vinced of two things: (1) that the 
Wagner-Murray-Dingell bill was 
going to be ignored by the 79th 
Congress, which passes out of exist- 
ence at the end of the year; and (2) 
that he mizht salvage something 
from the ruins. It was not too vain 
a hope. Tired, hot, and overworked 
legislators, impressed by the el- 





ecmosynary aims of §.1318 and its 
“modest” initial appropriation of 
$100 million, might easily have let 
it pass without too close scrutiny. 
Senator Pepper would not play up 
the fact that the appropriation was 
of the open-end variety—meaning 
that deficiency appropriations 
would be needed later to meet the 
real cost of the program, upward 
of $2 billion a year. 

The Senator’s first move was a 
quarterback feint: a sudden an- 
nouncement that a two-day series 
of hearings would be held in the im- 
mediate future. At the same time, 
he telegraphed invitations to hand- 
picked witnesses to come to Wash- 
ington and testify. By coincidence 
or otherwise, the hearings were 
scheduled to take place just when a 
great many key physicians were 
preparing to leave for the AMA con- 
vention. 

The resulting testimony was lop- 
sidedly in favor of the measure, 
since only two doctors and one den- 
tist appeared in opposition. They 
were Dr. Joseph Wall, of Washing- 
ton, D.C., who represented the 
AMA and the American Academy 
of Pediatrics; Dr. Joseph Howard, 
Hartford obstetrician, who spoke 
for the AMA; and Dr. C. Willard 
Camalier, representing the Ameri- 
can Dental Association. Welfare 














workers, settlement house officials, 
and other reformers were present in 
profusion. So also were Miss Kath- 
arine Lenroot, chief of the Chil- 
dren’s Bureau and Dr. Martha Eliot, 
her associate chief. If the bill were 
ever to become law the ladies stood 
to gain control of one of the largest 
potential bureaucracies ever set up 
in Washington. But conspicuously 
officials of the state 
welfare agencies which have been 
dealing with the Children’s Bureau 
for years. 


absent were 


At earlier hearings on the health 
measure, doctors had found Senator 
Pepper courteous, even-tempered, 
seemingly objective in his search for 
facts. This time he was openly hos- 
tile to them and bitterly critical of 
the AMA. Dr. Wall, long an out- 
standing figure in the capital, got a 
merciless going-over. Time and 
again, the gentleman from Florida 
vainly tried to force the pediatrician 
to admit that doctors 
pletely selfish in their opposition to 
S.1318 and to the W-M-D bill, that 
they were callous to the suffering of 
children. Many present felt that the 
Senator added nothing to his own 
stature by such tactics, nor did he 
diminish that of the gentle, quiet- 
spoken witness who had spent near- 
ly half a century caring for children. 

When his carefully selected evi- 


were com- 


dence was in, Senator Pepper 
pressed for a favorable report by 
the entire Education and Labor 


Committee, although only he and 
Senator Forrest C. Donnell, (R.., 
Mo.), had been in attendance 


throughout the hearings. He almost 
got it, for a bare majority was in- 
clined to send the bill to the Senate 
floor. But other members considered 
such haste unseemly and gained a 








week’s delay in committee action. 
Then things began to happen. 
Strategically placed physicians 
were warned of what was going on 
by Marjorie Shearon, Ph.D., of the 
Confcrence of the Minority, and by 
this magazine. They were urged to 
protest to the committee immedi- 
ately, to remind it that $.1318 was 
even more socialistic in its approach 
than the W-M-D bill, that it would 
have a drastic effect on American 
medicine by providing “free” medi- 
cal and dental services of practical- 
ly unlimited scope for 43 million 
Americans under 21, as 
“free” maternity care for all preg- 
their 


well as 


regardless of 
ability to pay for it. 

“Cost is the least threat,” warned 
Mrs. Shearon. “The bill would es- 
tablish the principle that the Fed- 
eral Government is to furnish medi- 
cal care for all persons in certain 
segments of the population, whether 
or not they are able to pay for such 
themselves. Doctors 
cooperated with the EMIC program 
as a patriotic duty in wartime, pro- 
viding services for wives and chil- 
dren of servicemen, would be ex- 
pected to conduct their entire prac- 
tice under Government 
and controls, insofar as service for 
mothers and children was con- 
cerned. For pediatricians this would 
mean practically no private prac- 
tice. For mothers and children it 
would mean service under Govern- 
ment rules and regulations, en- 
forced use of public clinics, regi- 
mentation, etc... . 

“It would be a long step toward 
state socialism.” 

The doctors met the challenge. 
They bombarded the Committee on 
Education and Labor with protests 
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against blitzkreig action. They 
pointed to the ridiculously inade- 
quate character of the hearings on 
one of the most important issues to 
face the public. They asked, in the 
spirit of fair play, that approval of 
the bill be withheld until it had been 
examined at full public hearings. 
The committee did not attempt 
to stare down these protests; ihe 
Pepper technique had been a little 
too brassy. Perhaps reluctantly its 
members killed $.1318. They de- 
compromise proposal, 
the Children’s Bureau 
would be given more money (un- 
der provisions of Title V of the So- 
Act) but no 


veloped a 
whereby 


cial Security more 
pe wer. 

Both money and power had been 
the bureau’s goal. That fact was em- 
phasized in the testimony of Mrs. 
Eugene Meyer, wife of the publish- 
er of the Washington Star and an 
indefatigable political worker in the 
Capitol’s halls. Although an ardent 
friend of the Wagner-Murray-Dingell 
bill, she wanted no part of $.1318 
or an expanded Children’s Bureau. 
“This bill, if enacted,” she declared, 





“would potentially result in the cre- 
ation under the Children’s Bureau 
of a health division at least fifteen 
times as big as the U.S. Public 
Health Service . . . and it would set 
up a welfare division larger than 
that of the Social Security Agency 
... 1 feel sure, gentlemen, that you 
have not had the time to figure out 
the concealed costs of this bill, nor 
all of its permanent implications. 
Most of us are well aware the Chil- 
dren’s Bureau executives are re- 
sponsible for most of its provisions. 
“The state governments are the 
agencies in touch with the local 
communities and responsible — to 
them for the strengthening of local 
child care. Why has the Children’s 
Bureau been unable to persuade a 
single state executive of health and 
welfare to testify on behalf of this 
billP Have you ever heard any of 
our state governors say a good word 
for it? No; the state executives are 
uniformly opposed to it and thor- 
oughly dissatisfied with the slap- 
happy methods of administration 

used by the Children’s Bureau.” 
—R. C. MC CLUSKEFY 
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Seurvy Trick 


Z he baby, a year old, was pale and irritable, and had soft, 
bleeding gums. As resident in the pediatric service, I imme- 
diately suspected scurvy, and asked the mother about the 
youngster’s diet. She replied that he had received up to half a 
tumbler full of orange juice every day since he was five weeks of 
age. I was stumped. And so was the staff man when he looked 
the baby over next morning on rounds. He questioned the mother 
and got the same story about the orange juice. Perplexed, he 
said, “Well, how do you prepare it?” Her reply: “I just open a 


small bottle of orange soda pop.” 


—GERRY ROBERT CLARK, M.D. 





































The New York Herald Tribune 
headline read: “Federal Health Bill 
Backed by Subcommittee; Compul- 
sory Insurance Plan Indorsed as 
‘Logical’ by Senate Education 
Group.” Newspapers throughout 
the country played up the story. 

But it had one defect: It wasn’t 
true. It was propaganda for use in 
the coming national elections—pre- 
pared in the knowledge that favor- 
able stories in newspapers always 
make useful ammunition, even when 
the news is phoney. Several obser- 
vers described it, like the super- 
EMIC drive (page 61), as just an- 
other “sneak attack.” 

The Senate Subcommittee on 
Health and Education had not en- 
dorsed the Wagner-Murray-Dingell 
bill; it had never even met to con- 
sider it. Someone had pulled a fast 
one. And members of the subcom- 
mittee indignantly denied that the 
news stories were true. 

Pepper had simply taken an old 
report! which had been prepared 
for the consideration of the subcom- 
mittee, changed its date, and based 
a long “news” handout on it. He had 
started the release off with a bang: 
“A two-year health insurance study 
issued today by the Senate Subcom- 
mittee on Health and Education 
(Senator Claude Pepper, Democrat, 

MEDICAL ECONOMICS, May 1946. 
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Pepper’s ‘Sneak Attack’ No. 2 


Senators pretest misleading news release 
implying endorsement of S.1606 


Klorida, chairman) finds national | 
compulsory health insurance the 
most economical and efficient way 
to assure complete medical care for 
all. It urges support of a national 
health program. 

“The report,” Pepper went on, 
“represents substantial approval of 
President Truman’s health message 
and the Wagner-Murray-Dingell 
national health bill by a bi-partisan 
group of Senators . . . These Sena- 
tors are members of the full Com- 
mittee on Education and Labor, be- 
fore which hearings on S.1606 have 
continued until July of this year.” 

Actually the report did not vepre 
sent such an endorsement; the com- 
mittee had not even received it for 
study. A number of committee 
members, on the floor of the Senate, 
emphasized that point and protested 
against the uses to which Pepper 
had put the report and his technique 
in doing it in violation of the ac- 
cepted rules of the Senate. One of 
the signers of the report—according 
to Pepper—was Senator George D. 
Aiken (R., Vt.). Mr. Aiken told his 
colleagues that he was “surprised 
and disturbed” by the resultant 
news stories, “because these reports 
give the impression that the so- 
called Wagner-Murray-Dingell bill 
has been approved by the commit- 
tee. Some four or five months ago,” 
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he continued, “a clerk of the com- 
mittee came to me with a report... 
and asked if I would approve giving 
it out. As I looked it over it appeared 
to me to contain a good deal of val- 
uable information . . . But I wish to 
say that I did not realize that it con- 
tained a recommendation for com- 
pulsory health insurance. 

“This report,” Senator Aiken con- 
tinued, “was issued before the hear- 
ings began on the so-called compul- 
sory health bill. I do not want it un- 
derstood that I am at this time en- 
dorsing that bill or voting in favor 
of it. . . I do not want anyone to 
gain the impression that I com- 
mitted myself . . . before having an 
opportunity to study the testimony.” 
And Senator Taft pointed out grim- 
ly that this was not the only instance 
of “official” propaganda in favor of 
$.1606. “The Committee on Educa- 
tion and Labor is issuing a good 
many reports—not exactly from the 
committee but under the sponsor 
ship of the committee—all of which 
are propaganda in favor of national 
health insurance, notably Senate 
committee print No. 5, entitled 
‘Medical Care Insurance; Social In- 
surance Program for Personal 
Health Services. When we read 
further, we find that it is a report 
from the Bureau of Research and 
Statistics of the Social Security 
Board to the Committee on Educa- 
tion and Labor.” I do not know how 
many thousands are being distrib 
uted throughout the United States.” 

According to the Pepper release, 
the subcommittee report had been 
signed by four Senators: Pepper, 
Aiken, Elbert D. Thomas (D., 
Utah), and James E. Murray (D., 
Mont.). It stated-that Senators Rob- 


Written by Isidore S. Falk 


—_—————Handitip 
Pacifying Youngsters 


To distract child patients while I 
am making my examination, my 
nurse blows up ordinary finger cots 
and ties them to applicator sticks. 
Then she rubs the “balloons” vigor- 
ously, generating enough static elec- 
tricity to make them adhere to the 
child’s skin or clothing. The longer 
and more tedious the examination, 
the more balloons the child gets. 
And when he passes out through my 
waiting room—perhaps with an arm- 
ful—he creates anticipation rather 
than fear in the minds of other 
voungsters. 

BERNARD S. EPSTEIN, M.D. 


ert A. Taft (R., Ohio) and Alex- 
ander H. Smith (R., N.J.) “dissent 
from some of the findings and con- 
clusions of the report.” It also said 
that Senators Lister Hill (D., Ala.), 
James M. Tunnel (D., Del.), and 
Wayne Morse (R., Ore.) had been 
too busy to complete their study. 

“Strictly speaking,” observed 
Senator Taft, “the statement that I 
dissented from some of the findings 
and conclusions of the report is true; 
but all I dissented from was the 
main conclusion. I think that fact is 
not sufficiently brought out. Fur- 
thermore, it is stated that no mi- 
nority report was filed, whereas, of 
course, there was-no opportunity for 
a minority report.” 

Thus, Pepper’s “report” was one 
signed by a minority of a subcom- 
mittee which had no right to issue 
it publicly, and which had never 
met to consider it. —A. G. ROSS 











New Tricks for Old Bags 


What to look for in buying, renovating 


and filling your traveling office 


@ 


“We have no literature, no descrip- 
tions, no pictures, nothing. We 
don’t dare publish any—it would 
only sell more bags, and we're seven 
months behind right now.” 

That’s the bag situation today, in 
a manufacturer’s nutshell. The phy- 
sician’s “symbol of service” is feel- 
ing the pinch of post-war shortages 
and pent-up demand. But as in all 
shortage shopping, what’s available 
and what to make-do rate a couple 
of quick glances from each G.P. 

If, as a survey of 1,000 North 
Carolina patients indicated, eighty- 
five per cent of those seeking treat- 
ment can be cared for out of the 
M.D.’s satchel, it’s apparent that the 
bag you buy rates more than pass- 








ing attention. It has to be efficient. 
Then too, many a patient sees re- 
flections of the doctor’s personality 
in a tangled caseful of equipment, 
and judges him accordingly. It has 
to be neat. 

The modern physician’s bag an- 
swers both these problems by fea- 
turing a principle still untested by 
many G.P.’s: compartmentation. 
Divided compartments give maxi- 
mum accessibility. They make a 
diverse equipment load look neat as 
a drugstore display. 

A typical 1946 bag has five sepa- 
rate compartments within its stiff- 
framed cowhide exterior. Fold-out 
aluminum trays lay every piece of 
equipment before the physician’s 
eyes as soon as he opens the bag. 
Bottle clips of tempered brass can 
be added to help keep the contents 
in position. 

Plastic takes a notable place in 
these postwar bags. Upper compart- 
ments have plastic lids, through 
which contents are readily seen. 
Plastic handles are easy on the palm 
and will outwear the bag itself. In- 
teriors of 1946 bags are of plastic 
cloth for easy washing. 

Prices for the new compart- 
mented bags range from twenty to 
thirty dollars for standard types. 

But suppose you have trouble 
getting one of these well-laid-out 
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| bags? Many physicians have found 


) ways to achieve compartmentation 


without turning in their old model. 
Metal chalk boxes, for example, fit 
nicely into a Boston-type bag and 
keep equipment neat and _ accessi- 
ble. Face towels, converted into 
sanitary sacks by folding once and 
sewing twice, make ideal containers 


| for sterilized instruments. 


Some G.P.’s get the same result 
by using more than one container. 
First-aid instruments and dressings 
can be carried in a small zippered 


| bag in your car’s glove compart- 


ment. Some M.D.’s want a separate 
obstetrics bag. For O.b. work, a com- 
partmented bag is made with an ex- 
tra end-opening compartment at the 
bottom. It carries a 16-inch copper 
sterilizer. 

What belongs in your compart- 


mented bag? Your own practice will 
call for certain personal innovations. 
But a MEDICAL ECONOMICS survey 
shows what a representative group 
of physicians consider essential for 
any G.P.’s handbag. Their ideas on 
basic contents are listed in the table 
appearing on the following page. 

This is the bare minimum. Each 
doctor will want to carry other 
items suited to his type of practice. 
Additions to the standard G.P. list 
range from laxative pills to blank 
checks, tourniquet, ether, and med- 
ications which allow the M.D. to 
start treatment without waiting for 
drugstore services. 

Whatever goes into your bag, 
divided compartments will do the 
trick. And it’s a trick worth turning 
if the open market lets you down. 

[Continued on page 68] 
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MINIMUM CONTENTS-—G.P.’S BAG 


Diagnostic equipment: 
Sphygmomanometer 
Stethoscope 
Otoscope 
Ophthalmoscope 
Flashlight 
Tongue depressors 
Thermometers, oral 

and rectal 
Tape measure 

Hypo medications: 
Atropine and mor- 

phine combined 

Antiseptics: 


Alcohol 
lodine (or merthio- 
late, mercuro- 


chrome, mercresin, 
bichloride of mer- 
cury, etc.) 


Instruments: 

Scalpel, and assorted 
blades 

Forceps 

Needle holder 

Hemostats 

Probe 

Scissors, surgical and 
bandage 

Sutures, assorted 

Needles, assorted, 
preferably pre- 
threaded in sterile 
tubes 

Dressings: 

Cotton 

Lubricating jelly 

Gauze pads 

Adhesive tape 

Bandages, assorted 


Finger Man 


Lab equipment: 


Ampoule solutions: 


Miscellaneous: 





Hemoglobin chart 
Culture tubes and 
swabs 





Adrenalin 

Caffeine and sodium 
benzoate 

Coramine or metrazol 

Digitalis preparation 

Pituitrin 

Ergotrate 

Sterile water 

Tetanus antitoxin 


Prescription pad 
Hypodermic syringes 
Percussion hammer 
Applicators 

Sterile gloves 





-) | 
ith the big, six-foot truck driver under intravenous anes- 
thesia, the job of getting a look at the laryngeal orifice was a 


difficult one. The surgeon held the laryngoscope with two hands 
while I inserted the intratracheal tube. When the catheter en- 


tered the glottis the surgeon removed the laryngoscope before 


I could insert a bite block. Two powerful jaws closed violently 


on my index finger and held on. 


I doubled up in agony as I vainly tried to get loose; soon the 
operating room was full of nurses, internes, and doctors who 
had been attracted by my yells, oaths, and cries for “more anes- 
thesia.” This continued for a minute (it seemed like an hour) 
before the deepening anesthesia relaxed the patient’s jaws. 

And that wasn’t my only indignity. After a successful opera- 
tion, the truck driver put another bite on me by chewing down 
—BARNETT A. GREENE, 


the size of my fee. 
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AMA Prepay Program Lags 


Technical problems block way 


to enrollment campaign 


[he AMA’s promoter of voluntary 
health programs is now 
the Council on Medical Service. Its 
number one objective is to increase 
enrollment in state and county med- 
ical society-backed plans. But at this 
point, primarily because of a short- 
age of personnel and because the 
council is doing a job which actual- 
ly belongs to the neophyte Asso- 
ciated Medical Care Plans, Inc., 
progress appears slow. 

AMCP is a separate organization 
incorporated in Illinois. It is now 
being organized by Dr. F. L. Feier- 
tbend, and when ready to operate, 
will assist health 
plans sponsored by state and county 
medical societies. ; 

Friendly critics of organized med- 
icine have repeatedly said, ““Defeat 
of the | Wagner-Murray-Dingell 
combine rests solely upon the suc- 


insurance 


coordinate and 


ess of voluntary health plans.” The 
AMA paid a sizable sum to be told 
the same thing by Raymond T. Rich 
& Associates, a public relations out- 
fit of New York City. The Council 
on Medical Service several months 
ago reported to the Board of Trus- 
tees that a national casualty insur- 
ince company and a holding com- 
pany were needed to do the job. 
What the council got was the hold- 
ing company alone in the form of 
AMCP. 
Th 


national casualty insurance 


company has been the subject of 
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bitter behind-the-scenes argument. 
The proposal was set aside on the 
grounds that such a company would 
require much money and time to 
get into operation, and would be of 
limited value since it would offer 
nothing more than indemnification 
insurance. Because no section of 
the AMA has sickness insurance to 
sell, the Council on Medical Serv- 
ice’s number two objective is to per- 
suade states now without prepay- 
ment plans to get started. 

The council has no authority to 
prod states into action. Through its 
power of approval, it has limited 
control over plans which are set up. 
But, “The states just go their own 
merry way,” says one official, “and 
some of them aren’t going much of 
anywhere.” 

The council is now performing 
its own as well as AMCP’s function. 
AMCP’s major efforts, when it gets 
into operation, will be: 

{ To secure reciprocity between 
plans, 

§ To gather actuarial data now 
unobtainable anywhere, 

{ To give technical advice to state 
and county societies that want it. 

To get started, AMCP will hold a 
conference of plan managers within 
a month. It is hoped that some tan- 
gible progress will be made toward 
better understanding of common 
technical problems. 

[Continued on page 71] 


























The “disastrous results from self-dosing” 





with thyroid preparations (Bureau 
of Investigation: J.A.M.A. 129:904 [Nov. 244 1945) 
suggests the need for safer thyroid medication. 


» % & A—Proloid being purer, and free from 
| _ unwanted organic matter, has 
al neither taste nor odor identifiable by the patient 


B—Nor can it be identified as thyroid by name | 


C—The greater uniformity of Proloid’s 
metabolic activity favors a more even, less 
fluctuating stimulation. (Proloid is standardized 


by a metabolic assay as well as the U.S.P. assay. | 


The Taltine Company 











Definitive statistics are nowhere 
available to show how many people 
in the country are covered by volun- 
tary health plans. The most optimis- 
tic guess is made by one commercial 
insurance carrier who says 60 mil- 
lion, but who makes no estimate of 
what portion have only accident in- 
surance, only hospital service insur- 
ance, or only medical service cover- 
age. The Council on Medical Service 
estimates that 23 million are cov- 
ered by Blue Cross, 40 million by 
accident policies, and 3 to 4 mil- 
lion by medical service plans. How 
much overlapping there is among 
these groups, no one knows. 

At the lowest extreme is the Fed- 
eral Security Agency. In 1945, the 
FSA estimated that no more than 6 


million people in the U.S. had any 
coverage. Or these, 3 million were 
entitled to physicians’ services at 
home, in the offices, or in the hospi- 
tal; 200,000 were entitled to home 
and office treatment only; 500,000 
were entitled to hospital care for 
both medical and surgical §treat- 
ment; and about 1,100,000 were 
entitled to surgical care only. The 
FSA estimated that 1,500,000 peo- 
ple had hospitalization insurance. 
AMCP officials are of the opinion 
that its program cannot succeed un- 
less upwards of 70 million people 
have comprehensive coverage by 
voluntary plans. Attainment of this 
goal is a distant prospect; substan- 

tial progress is unlikely this year. 
[Continued on page 72] 
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At present, some publicity is be- 
ing given to the Blue Shield—symbol 
of AMA approval. Experience has 
convinced the council that people do 
not remember names such as Medi- 
cal Service Association of Pennsyl- 
vania, nor do they connect such 
names with approval by the AMA. 
Blue Shield can be sold like any oth- 
er trade-mark. Some observers have 
pointed out that similarity with Blue 
Cross may cause confusion among 
laymen. Others feel that the simi- 
larity will ultimately save the AMA 
much in advertising costs. 

Approval by the Council on Med- 
ical Service will permit reproduc- 
tion of the shield on all official pa- 
and promotional _ literature. 
“We plan a national campaign to 
put the name 
council official, “and the privilege of 
using the name and the symbol 
should do much to sell the 
gram.” How the cost of the cam- 
paign will be apportioned between 
the AMA and the states is not yet 
clear. 

In dealing with reciprocity, 
AMCFP faces an intractable problem. 
At present, thirty-one states have 
plans in operation; twelve states and 
the District of for- 
mulating theirs; five states are inac- 
tive (and will be stirred up by 


pers 


across,” says one 


pro- 


Columbia are 


the council in the near future). No 
two plans are alike. In Ohio, for ex- 
ample, the 
formed a stock insurance company; 
in Indiana the state society has set 
up a mutual insurance company; the 
Wisconsin society's plan involves a 
standard contract, but underwriting 
has been turned over to private in- 
surance companies that have a voice 
in control of the plan; Illinois is 
working on a similar arrangement. 
Blue Cross operates in all but two 
states and relations with it must be 
locally ironed out. 

From a developmental viewpoint, 
uniformity among plans is not desir- 
able. AMCP feels that a wide varie- 
ty will produce valuable experience 


medical society has 


upon which to base future policies. 
Nor does lack of uniformity raise ad- 
ministrative problems. It does, how- 
ever, make reciprocal agreements 
difficult to obtain. 

At present, a subscriber in Penn- 
sylvania who moves to California 
cannot simply transfer from one 
plan to another; a time lag before 
the new policy is processed leaves 
him unprotected. “It doesn’t make 
much sense,” AMCP admits, “and 
we are trying to get all states in line 
on such cases.” The same require- 
ments everywhere would ease this. 

[Continued on page 75] 








A Paradox! Immaculately Cleansing Mucus Surfaces 
Without Irritation! 








u-col 


BACTERIOSTATIC 
DETERGENT 














For a mucus cleanser there is need for an ef- 
fective solvent that is non-irritating. MU-COL 
is the choice of many physicians, including 
many gynecologists, because of its cooling and 
soothing properties and the fact that it con- 
tains no corrosive or toxic ingredients. It is 
entirely safe for the patient to use at home. 
MU-COL is a 
teriostatic in powder form, quickly soluble 


balanced saline-alkaline bae- 


in warm water. Samples available on request. 


THE MU-COL CO. 


Dept. ME-96 


Buffalo 3, N.Y. 
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ing After three years of development work, Gerber’s 


in- now introduces a new cereal specially 
ice babies, Barley Cereal. 





7s Made from fine barley flour, this new cereal is 
mt. | enriched with added iron and dried yeast (a rich 


neal source of thiamine and other vitamins 


be values of Barley Cereal above that of t 


New tood for Babies... 


made for 





of the B 


complex). These additions bring the nutritive 


he whole 


grain. Calcium and phosphorus have been added 


int. for the protection of those babies who are not 


zie! receiving adequate amounts of milk. 
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Professional reference cards 


Along with Gerber’s Cereal Food 
and Gerber’s Strained Oatmeal, 
Barley Cereal gives mothers the 
choice of three special cereals for 
babies. Many mothers report that 
serving variety improves baby’s 
appetite. 


Like the other two Gerber’s 
Cereals, Barley Cereal is pre- 
cooked, ready-to-serve by adding 
milk or formula. Essentially free 
from crude fibre, it is easily di- 
gested by infants as young as a 
month old and may be used as a 
starting cereal as well as right 
through the pre-school years. 


Gerber’s Barley Cereal is priced 
within the reach of every mother. 


and samples of 


Gerber's Barley Cereal will be sent you on re- 


| quest. The coupon below is for your convenience. 


COL 
ding 
and 
con- 
It is 


=— 


Gentle 
sample 


OAKLAND, CAL Cards. 

= Name 
CEREALS * STRAINED FOODS 
CHOPPED FOODS 





GERBER PRODUCTS COMPANY 
Dept. 229-6, Fremont, Michigan 


men: Kindly send me complimentary 
s of Gerber’s Barley Cereal as well as 
s of Gerber’s Cereal Food and Gerber’s 


* sample 
er er S Strained Oatmeal and Professional Reference 















































From Pediatrics to Geriatrics IRON THERAPY .., be 


EFFECTIVE... with 
PALATABLE... OVOFERRIN 
WELL TOLERATED 





IRON. Too often the association of hypochromic anemia and IRON intoleranc 
interferes with therapy especially when it is most needed .. . for convalescent 
for infants and children, during pregnancy and in dietary deficiency condition 
A solution to this problem has been found by the many physicians wh 
prescribe OVOFERRIN because: 


OVOFERRIN DOES NOT IONIZE 


In colloidal form easily assimilated, it is practically unaffected by the gastric 
juices; readily absorbed in the intestinal tract without the distressing sid 
effects so common with ionized IRON preparations. 


NO STAINING OF TEETH e NON-ASTRINGENT 


Such a combination of advantages in a palatable IRON preparation permi 
continuous, prolonged therapy so frequently necessary in hypochromic anemic 





That's Why You Can Bridge the Gap Between 
lron Deficiency and Effective lron Therapy With 


OVOFERRIN 


In 11-ounce bottles 


MAINTENANCE THERAPEUTIC 
DOSAGE DOSAGE 
One teaspoonful 2 or ADULTS: One table- 
3 times a day in water spoonful 3 or 4 times 
or milk. daily in water or milk 
CHILDREN: One to 2 
teaspoonfuls 4 time 
daily in water or milk 





A. C. Barnes Company - New Brunswick, N. J. 


Ovoferrin’’ is a registered trade mark, the property of A, C. Barnes C ympany 






74 














1n be 











7 


Te a 








Field representatives of the 
Council on Medical Service are 
visiting states which are now for- 
mulating plans. In some fashion, 
they will have a hand in writing al- 
most every plan which gets into op- 
eration. Detail and technical work is 
frequently done by council person- 
nel who say that some similarity 
among plans will naturally result. 

The coming managers’ session 
may do something to reduce the 
tangle, but uniformity was broached 
once before at a similar conference 
last February and nothing came of 
it. 

It is hoped that the conference of 
plan managers will shed light on the 
financial problems of state and 
county plans. At the San Francisco 
convention last July a resolution was 
introduced before the House of 
Delegates which called for a $500,- 


foe?) 





000 loan fund. It was prompted by 
the Conference of Presidents and 
Other Officers of State Medical So- 
cieties. Despite widespread newspa- 
per reports to the contrary, the reso- 
lution was killed. This was largely 
through the efforts of the Board of 
Trustees, following a report by the 
Council on Medical Service that the 
primary need in getting state plans 
going was not money but interest 
and understanding among_ local 
physicians. 

The council reports that only one 
state, New Mexico, has asked for 
financial assistance. “We've got to 
look into that,” said one represen- 
tative. “As for states which get into 
trouble after operations begin, we 
can’t underwrite them. That’s 
absurd. And if they don’t have a 
large enough population to support 
a plan, we’ve got to find another 
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“YOU AND YOUR PRACTICAL JOKES!” 


75 











solution.” 

The managers’ conference may 
produce data to show that a loan 
fund is needed. But observers be- 
lieve that the Board of Trustees took 
a logical stand. More spade-work is 
required to justify a large appropria- 
tion. AMCP last month had only 
nine hundred dollars in its operating 
fund. But the council has allocated 
$75,000 to prepayment. It has not 
been decided whether or not some 
of this money will be used to help 
New Mexico, which has been bor- 
rowing $750 a month from the 
California Medical Association. 

Up to this point,, MEDICAL ECO- 
NOMICS knows of no case in which a 
lack of funds to promote a worthy 
prepyament medical plan has not 
been met by organized medicine. 
But the $75,000 now available will 
soon run out if it is to be used for 


promotion, support of state plans, 
and salaries of council or AMCP 
personnel. 

“State societies move as fast as 
doctors will let them,” it is said. “In 
rural sections particularly, doctors 
disagree on the plans to be used. It 
is our job to get them together. 
We'll start work soon in Illinois.” 

One observer of AMA health in- 
surance promotion said, “That’s the 
trouble. It’s always ‘we'll \ start 
soon.’ ” 

In the opinion of those close to 
the Washington scene, substantial 
progress in voluntary health insur- 
ance enrollment must be shown by 
the time Congress convenes. The 
Council on Medical Care and 
AMCP are responsible for organized 
medicine’s answer to the advocates 
of compulsory health insurance. 

—EDMUND R. BECKWITH Jnr. 





The Menstrual Nears 


wt 


HE frequency with which the menstrual life of so many 
women is marred by functional aberrations that pass the 
borderline of physiologic limits, emphasizes the importance of 
an effective tonic and regulator in the practicing physician's 


armamentarium. 


In Ergoapiol (Smith), the action of all the alkaloids of ergot 
(prepared by hydro-alcoholic extraction) is synergetically 
enhanced by the presence of apiol, oil of savin, and aloin. 
Its sustained tonic action on the uterus provides welcome re- 
lief by helping to induce local hyperemia, stimulate smooth, 
rhythmic uterine contractions, and serve as a potent hemo- 
static agent to control excessive bleeding. 

May we send you a copy of the comprehensive booklet 
“The Symptomatic Treatment of Menstrual Irregularities.” 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 


-- THE PREFERRED UTERINE TONIC-- 
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Srrlre Sch a new theealment for 


SODIUM 


COMMON EYE INFECTIONS 


Sodium sulfacetimide is the only sulfonamide 
which can be dissolved to a concentration 

as high as 30 per cent at physiologic pH. 

It is, therefore, both surpassingly bac- 
teriostatic against a wide variety of 
organisms and virtually non-irritating 
—attributes which make it an especial- 

ly valuable topical chemotherapeutic 

agent for prophylaxis and treatment of 
infections of delicate ocular tissues. 
SODIUM SULFACETIMIDE SOLUTION 
30% has marked and rapid penetrating 
powers when applied locally in the form of 
eyedrops, reaching a high concentration in the 


cornea and conjunctiva within five minutes. 


SULFACETIMIDE 
SOLUTION 30QG odiumseisnvo) 


is indicated for the local treatment of acute infectious 
conjunctivitis, acute corneal ulcer, acute blepharocon- 
junctivitis, hypopyon keratitis and for prophylaxis fol- 
lowing foreign body injuries and abrasions of the cornea 
and conjunctiva. 


Dosage: One drop placed in the affected eye every two to four hours. Avail- 
able on prescription in 15 ce. amber, eyedropper bottles. 


Trade-Mark SULAMYD—Reg. U.S. Pat. Off. 


Schering CORPORATION : BLOOMFIELD, N. J. 
i 


N CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
















to promote 


‘VASELINE’ PETROLEUM JELLY 


is the world’s leading brand of 


PETROLATUM U.S.P. 


With normal nutti- 
tion and absence of infection, the burned 
surface heals. 

To prevent potential infection, and thus 
promote optimal conditions for burn-healing, 
prompt covering of the wound is imperative 
... With a dressing impervious to infection, 
non-injurious to cells, non-adherent to the 
burned tissue. 2+ 2 3 - 

Now... as a result of civilian disaster and 
burn tragedies of the war... a new treatment 
for burns has been developed. 

In addition to plasma, and chemotherapy 
internally or intravenously,! burn surfaces are 
promptly covered with dressings impregnated 
with petrolatum. With these non-adherent 
dressings, wounds can be left to “‘rest’’ undis- 
turbed for days, without the necessity for 
frequent changes of dressings... without the 
accompanying re-exposure of the burn surface 
to infection, too. 

‘Vaseline’ Petroleum Jelly dressings, non- 


tion from the air .. . help relieve pain from 
exposed sensory nerveendings...promote opti- 
mal conditions for healing of the burn surface. 
‘Vaseline’ Petroleum Jelly is available in tubes 
and jars at drug stores everywhere. ‘Vaseline’ 
Borated Petroleum Jelly in tubes only. 
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Vasel : ne 1. J.A.M.A. 125:536-543 (June 24) 1944 


PETROLEUM “ELLY 2 2. J.A.M.A. 125:612-616 (July 1) 1944 
3. Ann. of Surg. 117:885 (June) 1943 
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MADE ONLY BY CHESEBROUGH MANUFACTURING COMPANY, CONS'D, NEW YORK, N. ¥: 
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Have You a Gossi p on the Payroll? 


Better find out now; the effect on 
nour practice can be serious 


@ 


Many articles have been written 
about training programs and spe- 
cial courses to help medical secre- 
taries become more efficient. These 
courses teach voice culture, neat- 
ness, Office technique, telephone 
technique, and many other things. 
Unfortunately, the importance of 
medical ethics—that part which 
deals with keeping the patient’s se- 
crets—is not among them. 

The average doctor is so con- 
scious of his own ability to keep a 
secret that it does not occur to him 
that many assistants are great gos- 
sips. Even the doctor who realizes 
this may argue that nothing he can 
do will stop his assistant’s gabbing. 
I think that reasoning is wrong. The 
chances are that she simply has not 
been instructed sufficiently in that 
particular duty to the patient. 

Perhaps the fact that I am the 
daughter of a doctor makes me 
more conscious than the average 
medical assistant of the ethics of 
secrecy. To my father, a country 
doctor, the confidence of his pa- 
tients was a sacred thing. This was 
drilled into every member of his 
family. 

I recall one incident that particu- 
larly impressed me. I had asked 
my father why a friend of mine had 
been to see him. His reply was, 
“When you have completed your 


medical education and hold your 
diploma, I shall be happy to have 
you as a consultant.” 

I think it is important that doc- 
tors pay more attention to this mat- 
ter. Too many medical assistants 
are painfully indiscreet. Only re- 
cently, I was eating lunch at a table 
with about twelve nurses and tech- 
nicians, many of whom I did not 
even know, when an attractive and 
smartly dressed woman entered the 
restaurant. “That is Mrs. » a 
four-plus of ours,” one nurse re- 
marked with a show of casualness. 
Then, as a particularly juicy bit of 
information, she added: “Her hus- 
band is negative.” Certainly no one 
at the table thought she was speak- 
ing about diabetes. The woman 
concerned is prominent in both re- 
ligious and social work in our city. 

Doctors themselves do not es- 
cape. A while ago, I heard a re- 
mark about a local physician and, 
on checking the source of the state- 
ment, I found that in less than an 
hour the information had_ been 
passed by four nurses. How long 
will this doctor’s reputation survive 
such carelessness? In all fairness to 
the nurses, I must say I do not think 
that they mean to be vicious; they 
just do not seem to realize how they 
are injuring their employers. 

—MARGARET AMES 
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Mounting clinical evidence emphasizes the value of topically applied 
vitamins A and D for prevention and treatment of postpartum fissured 
nipples, and as a notably effective aid to healing in all surface lesions 
involving epithelial denudation. 

Therapeutic advantages: promotes healthy granulation and rapid epi- 
thelization, inhibits infection, minimizes skin grafting, destroys no epi- 
thelial elements, does not cause contractures, forms no tenacious coagulum. 

White’s Vitamin A and D Ointment provides the natural vitamins A 
and D, derived from fish liver oils and in the same ratio as found in cod 
liver oil, in an appropriate lanolin-petrolatum base. Mildly fragrant, free 
from excess oiliness; keeps indefinitely at ordinary temperature. Ethically 
promoted—not advertised to the laity. 

Available in 14 oz. tubes; 8 oz. and 16 oz. jars and 5 Ib. containers. 
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Boas & Forum 


Propagandist and 1,000 supporters are nation’s most articulate 


minority pressure group for compulsory health insurance 


@ 


Dr. Ernst P. Boas, a brisk, gifted, 
and occasionally imperious man, is 
one of New York City’s outstanding 
physicians. He is also a star sales- 
man of the bill of goods purveyed 
by Messrs. Wagner, Murray, and 
Dingell. “Like father, like son,” his 
sometimes say, observing 
that just as Franz Boas, pere, was 
both an anthropologist and a spon- 
sor of left-wing causes, so, too, Ernst 
Boas, fils, divides his energies be- 
tween the practice of science and 
the pursuit of social reform. 


friends 





LOOK MAGAZINE 


Dr. Ernst P. Boas’ fellow members some- 
times don't care to reveal their connection 
with the Physicians’ Forum. 





Chairman and founder of the 
Physicians Forum, a small but stri- 
dent group “actively interested in 
national health insurance,” Dr. 
Boas has for years been taking time 
from his Park Avenue practice to 
prod the country toward some form 
of Government-administered medi- 
cal care. In speeches, articles, pam- 
phlets, and testimony before Feder- 
al agencies, he has been heralding 
the Wagner-Murray-Dingell _ bill, 
which he helped to draft, as Amer- 
ica’s “greatest opportunity’—the 
“opportunity to safeguard and im- 
prove the national health.” Under 
its provisions, he has said repeated- 
ly, “every American—from $200-a- 
year share-cropper to movie tycoon 
Louis B. Mayer—could afford thi 
best medical service money can 
buy.” 

In addition to his writing and 
speaking, which often takes him 
away from New York, Dr. Boas 
spends considerable time attending 
Forum committee meetings and see- 
ing people interested in what the 
Forum is doing (now, among othe: 
things, wooing new members). At 
the same time he carries on a pri- 
vate practice, is consultant to th« 
members of at least one large fra- 
ternal order, is assistant professor of 
clinical medicine at Columbia’s Col- 
lege of Physicians and Surgeons, 
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(which he attended), and is asso- 
ciate physician at the Mount Sinai 
Hospital. Until recently, he was also 
chairman of the New York Heart 
Association, chairman of the New 
York Welfare Council’s committee 
on chronic illness, and consultant in 
chronic diseases to the Department 
of Hospitals of New York City. He 
has written two books on chronic 
disease (“The Challenge of Chron- 
ic Disease” and “The Unseen 
Plague—Chronic Disease”), another 
entitled “The Heart Rate,” and a 
fourth on “Treatment of the Patient 
Past Fifty.” 

Though generous in his profes- 
sional and personal relations (he re- 
cently gave a young colleague a full 
partnership in his practice), Dr. 
Boas exhibits a crusader’s intoler- 
ance in his medical politics. He finds 
it difficult to attribute any but tar- 
nished motives to his opponents. In 
an article in Reader’s Scope last No- 
vember, he implied that most of the 
opposition to the W-M-D bill was 
inspired by the “great pharmaceu- 
tical corporations and manufac- 
turers of surgical appliances” whose 
profits would be cut by enactment 
of a compulsory health plan. At the 
Washington hearings on the W-M-D 
bill several months ago, he dismissed 
as disingenuous and false the argu- 
ments of the bill’s critics that it 
would saddle the medical profession 
and the public with a horde of bu- 
reaucrats and lead to regimentation 
and a deterioration of medical serv- 
ice. The American Medical Associa- 
tion, he said, was simply a “guild 
battling to retain the economic priv- 
ileges of the medical profession” and 
“dictatorial control of the medical 
policies of the country.” 

As chairman of the Physicians 











Forum, Dr. Boas has frequently, in 
fact, had unkind things to say about 
the AMA. In reply, the JAMA ob- 
served once that the “so-called Phy- 
sicians Forum” was a “group of sev- 
eral hundred physicians, mostly in- 
clined toward communism, and 
practically all living in New York 
City.” Like some of Dr. Boas’ own 
remarks, this was polemic license. 
Actually, the Forum, which is run 
partly from its chairman’s plush 
professional office and partly from a 
small, impecunious-looking business 
office in midtown Manhattan, now 
has about 1,000 members, some 
two-thirds of them in New York 
State. It has five organized chapters 

in New York County, the Bronx, 
Chicago (where Dr. Boas’ son, Dr. 
Norman Boas, is a Forum member), 
Washington, D.C., and San Fran- 
cisco—and a scattering of members 
elsewhere. 

Many members appear to limit 
their participation to payment of 
their $5 annual dues. The Forum’s 
small, soft-spoken executive direc- 
tor, a former New York public wel- 
fare worker named Paul Zikorpis, 
says that the organization is hind- 
ered somewhat by the reluctance of 
members to make their affiliation 
known. “We sometimes have to send 
a speaker from New York to some 
other city, because a Forum mem- 
ber there refuses to appear,” he re- 
marks sadly. 

Mr. Zikorpis is hopeful that that 
situation may change. “The Forum’s 
membership is growing,” he tells 
people. “A while ago we got eleven 
new members in a single day. At a 
conservative estimate, we should 
have 2,000 members in another year.” 

The Forum doesn’t claim that a 
majority of American doctors favor 















ge 


MARCH 25 | 


ree V 





Patient, female, age 52. Large leg ulcer follow- One week later. Ulcer has responded to 
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In addition to its rapid bactericidal ac- 
tion, tyrothricin stimulates the formation 
of granulation tissue.’ Topically tyrothri- 
cin is non-toxic and is not inactivated by 
the products of necrotizing tissue.’ Tyro- 
thricin does not prevent phagocytosis. 
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Intraderm Solutions penetrate the inta¢ ' 
human skin through the hair follicles and 
sebaceous glands and to a lesser degret 
through the sweat glands. The routes ar{py | 
1. The skin penetrant vehicle delivers shown by the arrows in the diagram aboveliygy, 






Intraderm Tyrothricin produces quicker 
healing because: 
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on. Intraderm Tyrothricin Solution is a stable, 

re sob “ear liquid of low surface tension. It needs 

sail no refrigeration. The solution spreads 
quickly and penetrates intact or diseased 
tissue. 

“ive Intraderm Tyrothricin penetrates the in- 


tact human skin through the hair follicles 
and sebaceous glands.* Some penetration 
‘eet. Mot 2180 takes place through the sweat glands. 
Intraderm Tyrothricin has approxi- 
nately the same pH as the skin. It can be 
used in many conditions where all oint- 
wks (¢ ments per se are contraindicated. 
FREEDOM FROM SIDE EFFECTS 
For topical therapy tyrothricin is free from 
many disagreeable side effects. There has 
been no case reported in the literature of 
sensitization to tyrothricin. 
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Five weeks later. Ulcer completely healed. This 
rapid healing was accelerated by the bacteri- 
cidal action of Intraderm Tyrothricin Solu- 

‘tion, which presents much more effective germ- 
killing contact than suspensions of tyrothricin 
usually employed. 





Intraderm Tyrothricin Works Faster 


Tyrothricin is quickly bactericidal to 
susceptible organisms.‘ Penicillin allows 
continued growth of organisms during the 
first hours of contact.” There is consider- 
able evidence that penicillin does not kill 
organisms unless they are actively multi- 
plying, so giving opportunity for the devel- 
opment of fast strains. The sulfonamides 
have these same shortcomings. To be con- 
sidered, too, is the increased incidence of 
sensitization to these agents.” 

3. MacKee, G. M., Sulzberger, M. B., Herrmann, F., and Baer, 
R. L. Jour. Invest. Derm., Feb. 1945. 

. Crowe, S. J., Ann. Oto. Rhin. & Laryng., 52:541-572, 
Sept. 1943. 

Waksman, S. A., “Microbial Antagonisms and Antibiotic 
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Hobby, G. L., Meyer, K., Chaffee, E., Proc. Soc. Exp. Biol. 

& Med. Vol. 50, pp. 281-285, (1942). 

7. Kolodny & Denhoff, JAMA, 130:16 (1058-1061) Apr. 20, 
1946. 
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“Penicillin dried and kept dry 
is stable... As long as you have 
water with it, it is unstable.’’* 


That’s why wo water is used in mass- 
ing Pen-Troches Cutter. More, it 
explains why Pen-Troches are 
available only in sealed, moisture- 
proof, single-prescription vials— 
since even atmospheric moisture 
is known to reduce the potency of 
penicillin tablets. 

Equally important, Pen-Troches 
are chemically bound to make 
them slow-dissolving. Result is, 


*Fleming, Sir Alexander 


Modern Medicine 8:12:57, December 1945 a Te 


Why Are PEN-TROCHES Cutter 
Off The Water Wagon? 














they are able to maintain an ade- 
quate penicillin level in the saliva 
for more than two hours. 

A specific in the treatment of 
Vincent’s Infection, reports are 
now encouraging on the treatment 
of other penicillin-sensitive oral 
infections, as well. 


Cutter Laboratories, Berkeley, California 
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compulsory health insurance, Mr. 
Zikorpis is careful to point out, “but 
it’s a more substantial minority than 
meets the eye. Many doctors just 
won't declare themselves. They’re 
afraid of alienating the medical so- 
cieties.” 

The Forum’s membership is made 
up exclusively of physicians (they 
must belong either to the AMA or to 
the National Medical Association) , 
but much of the Forum’s evangelis- 
tic work is carried on among lay or- 
ganizations. Even with a budget 
($12,000 last year) which rules out 
any high-pressure campaigns, its 
literature and speakers nevertheless 
reach quite a few labor unions, 
church groups, and civic organiza- 
tions. Many of these, convinced of 
the desirability of compulsory health 
insurance, regard the Forum and 
Dr. Boas as their champions against 
what they believe are the insidious 
forces of organized medicine. There 
is no doubt but that the Forum has 
been instrumental in mustering pub- 
lic support behind the W-M-D bill, 
and that Dr. Boas’ personal. activity 
has been an important influence. 

The Forum’s piece of propaganda 
to which it points with greatest 
pride is a pamphlet entitled “For the 
People’s Health,” done by Pamphlet 
Press, a division of Reynal & Hitch- 
cock, Inc. It is illustrated, simple, 
readable, and crammed with argu- 
ments that many readers doubtless- 
ly regard as plausible (“It is esti- 
mated that between 8 and 9 million 
men, out of 22 million, are not suited 
for general military duty because of 
reasons of health. This is more than 
twice the number of men we had 
overseas in January 1945 winning 
the battles of Europe and Asia.”). 
The Forum distributed more than 








65,000 copies of this, mainly to lay 
groups which have used it in classes 
and discussion circles. 

Dr. Boas, of course, is the Forum’s 
chief asset. Although many physi- 
cians, especially those who have 
been immersed in professional ac- 
tivity for a long time, make poor 
propagandists, he is an exception. 
He is a perspicacious and—to many 
—a personable man who writes lu- 
cidly and speaks effectively. He has 
what comes close to being an adver- 
tising man’s faculty for concentrat- 
ing on “selling points,” and he 
knows how to key his copy to his 
audience. Writing for Look Maga- 
zine’s mass reader groups, he begins 
with the homey illustration: “Dad 
has indigestion . . .” But in a pam- 
phlet for the Ethical Culture Socie- 
ty’s better-tutored members, he 
says, “Ideas are but slowly trans- 
lated into social action. Years, even 
generations may elapse before the 
mass mind becomes sufficiently sat- 
urated with a concept to permit the 
crystallization of public opinion into 
laws and into patterns of social or- 
ganization...” 

Dr. Boas does not apparently ex- 
pect a great deal from his colleagues 
in the profession. “Physicians,” he 
has written, “have traditionally es- 
poused the view that medicine is an 
esoteric science and art, and that 
only they, the initiates in the cult, 
have the knowledge to determine 
what is good for the public and their 
patients.” 

As for the mass mind, he is more 
sanguine. At least, he suggested as 
much when he said, “No, we won't 
get compulsory health insurance this 
year, but before very long, say two 
more years, it will be on the statute 
books.” —ALLEN ELY 
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Remember Your Patient Psychology 
When Writing Prescriptions! 


Mrs. Jones may lose confidence if you 


fumble or appear uncertain 


The prescription blank is often the 
only tangible item the patient gets 
in the doctor’s office. To be sure, 
your knowledge, skill, and judgment 
are the quid pro quo for the fee; but 
they are invisible. What the patient 
actually sees is that piece of paper 
which, he hopes, is a ticket to re- 
covery. 

When it comes to winning con- 
fidence from the start, the manner 
in which the Rx is written can carry 
a lot of weight. Certainly some pre- 
scription-writing habits are bound 
to make an unfavorable impression. 
These include: 

© Making erasures, or crossing 
out and rewriting. 

{ Gazing thoughtfully at the 
wall, starting to write, tearing up 
the blank, starting over again. 

{ Using impersonalized prescrip- 
tion forms on which instructions or 
medication have been printed in ad- 
vance. 

Some techniques, long a matter 
of controversy among M.D.’s, seem 
to exercise no psychological effect 
on the patient. For instance, a favor- 
ite topic for staff room disputes is 
the desirability of using blanks bear- 
ing the names of local pharmacists. 
Yet patients interviewed say _ it 
makes no difference to them. Nor 
does it seem to matter psychological- 


ly whether the practitioner write for 
a single drug or for an elaborate mix- 
ture. 

It seems logical to expect patients 
to be favorably impressed by doc- 
tors who do the following: 

{| Write prescriptions with brisk 
assurance. 

{ Do alittle arithmetic on scratch 
paper before writing. The patient 
understands that the physician is 
simply trying to work out exact dos- 
ages and exact total quantities. 

{ Carefully copyread the Rx be- 
fore handing it to the patient. 

{ Make a duplicate of the pre- 
scription or enter a copy in the rec- 
ord. 

Copies are easy enough to make. 
One way is to cut a sheet of carbon 
paper to the size of the Rx blank and 
keep it between the first two pages 
of the pad. Fountain-pen writing 
makes legible carbon copies. When 
the prescription is handed to the pa- 
tient, the duplicate is torn off and 
attached to the record. 

This procedure is useful when a 
patient says that the medicine he 
had some months ago was the only 
preparation which helped him. It’s 
reassuring to him when the doctor 
can turn to the record and unearth 
an exact copy of that Rx. 

—HENRY A. DAVIDSON, M.D. 
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Job Hunting in Industry 


How to locate an opening and 


tips on selling yourself 


@ 


Nearly all the full-time industrial 
medicine posts are to be found in 
the realm of “big business,” but 
part-time work is widely available 
—with smaller concerns as well as 
with the larger ones. Potential em- 
ployers include manufacturers, rail- 
roads, public utilities, mining opera- 
tors, labor unions, mutual benefit as- 
sociations, metropolitan department 
stores and banks, and industrial in- 
surance carriers. 

Specific openings are listed regu- 
larly in the classified columns of the 
Journal AMA and in other medical 
publications. Occasionally, physi- 
cian-wanted ads appear in the Sun- 
day editions of metropolitan news- 
papers, and some of the larger coun- 
ty medical societies maintain lists of 
potential employers. Though many 
medical schools maintain placement 
bureaus, physician-friends are usu- 
ally a better source of information 
about openings. 

A great many industrial doctors 





> This is the third article in a series 
on industrial medicine which will 
examine in detail career opportuni- 
ties, salaries, relations between in- 
dustrial and private physicians, and 
other specific aspects of the field. 


have obtained jobs through com- 
mercial placement agencies which 
specialize in the medical field. Some 
of these agencies require a small 
registration fee ($2 to $5); all re- 
quire a sizable one if they succeed in 
placing the applicant (usually half 
the first month’s pay). 

Before the war, competition for 
available openings was keen. The 
doctor shortage changed all that. 
But now the pendulum is swinging 
back, and a return to the days when 
there were several applicants for 
every opening is in sight. Mean- 
while, careful preparation for the 
job-hunting effort is becoming more 
and more important. 

When you apply for an industrial 
job, a letter of application written 
before a personal call is made upon 
a potential employer will often save 
time. A letter addressed to the med- 
ical director, if you have his name, 
or to the highest-ranking official you 
can reach may not produce an inter- 
view with that person. But it is al- 
ways easier to work down the line, 
rather than up. 

Factual letters receive the most 
favorable reaction, and when ac- 
companied by a recent photograph 
they also have a personal touch. A 
check-list of items to be covered in- 
cludes age, address, phone number, 
college, medical school, interneship, 





residencies, state licensure, special- 
ty board status, hospital experience, 
present hospital connections, medi- 
cal-society membership (county and 
state), teaching experience, military 
or naval service, and medical pa- 
pers published. Also important, of 
course, is a detailed description of 
the years you have been in practice 

solo, group, industrial, or other- 
wise. Your minimum salary require- 
ments and a specific statement of the 
kind of job you want round out the 
list. 

References are valuable if the 
names given are of men who know 
you well. Casual acquaintance with 
eminent men is insufficient basis for 
including them. And those who may 
be questioned about you usually ap- 
preciate being warned about it be- 
forehand. 

A letter of application which pro- 


duces a personal interview has done 
a large measure of the selling you 
need. Personnel directors who see 
many people often say that there is 
a natural tendency on the part of 
job-seekers to talk too much—over- 
selling, they call it. Others advise 
against the use of too much techni- 
cal language when lay executives 
are involved. One medical director 
who has over a period of years inter- 
viewed many doctors said, “When I 
get a thank-you note after an inter- 
view, I appreciate it. But I am also 
reminded of the man who sent it.” 

An exception to the policy of ap- 
plying by mail occurs when you hear 
of an immediate opening which de- 
mands quick action. Delay in the 
mail might cost you the job. But if 
an interview is arranged by tele- 
phone, a written resume of your ex- 
perience, covering all the points re- 
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The demand for an aqueous penicillin- 
vasoconstrictor combination for local 
rhinological use has been answered with Par-Pen. 
Par-Pen combines the potent antibacterial 
action of penicillin and the rapid, prolonged 
vasoconstriction of Paredrine Hydrobromide 
Aqueous. The value and clinical applications of Par-Pen 
will be immediately apparent to every physician. 


Smith, Kline & French Laboratories, Philadelphia 
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quired in a letter of application will 
be expected by the executive who 
interviews you. 

At times job-hunters are granted 
an interview even though no imme- 
diate opening is available. In such 
cases, the call is worth making, for 
you may be put in touch with other 
prospects. (By the same token, ac- 
quaintance with as many local in- 
dustrial practitioners as possible is 
valuable, for they are often the first 
to learn of a job that will soon be 
open. ) 

A few men have entered the in- 
dustrial field by creating jobs for 
themselves as visiting plant physi- 
cians. Such possibilities still exist: 
Upward of 90 per cent of the coun- 
try’s factories are small ones, em- 
ploying less than 250 persons, and 
many of them have no medical serv- 
ice of any kind. In case of accident, 
they may call the nearest doctor; but 
in most instances the owners have 
not been approached with plans that 
might reduce absenteeism, lower in- 
surance rates, and increase worker 
efficiency. 

To obtain such part-time work, 
the physician must do more than 
present his professional credentials. 
Employers need to be sold on the 
value of regular physical examina- 
tions and on the economies that can 
be achieved by proper supervision 
of emplcye health. Convincing sta- 
tistics and a wealth of information 
on the subject may be obtained from 
such sources as the Department of 
Labor and the National Association 
of Manufacturers. 

The experience of a Philadelphia 
physician exemplifies the possibili- 
ties in the idea. In 1926, he arranged 
to act as examining physician for five 
small factories varying in size from 
100 to 550 employes. Over a long 
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period, he averaged about $5,000 a 
year for his services—which required 
less than 50 per cent of his working 
time. 

Some G.P.’s have worked into in- 
dustrial practice merely by locating 
near an industrial neighborhood, for 
many plants utilize local physicians. 
(Group practitioners have carried the 
plan a step further by organizing to 
provide several plants with an ex- 
tensive medical service. One such 
group now has a staff of ten full- 
time men. It operates solely on a fee 
basis, and takes care of pre-employ- 
iment and periodic examinations, in- 
juries, and other medical needs of 
the several factories located near- 
by. 
Men who have taken extensive 
courses in industrial medicine may 
find possibilities of administrative 
work with government agencies. 
The Public Health Service and the 
Department of Labor are both ac- 
tive in the industrial field; about 
thirty states have bureaus devoted 
to industrial hygiene; and many of 
the larger cities—e.g., Baltimore, 
Detroit, St. Louis, and San Fran- 
cisco—have bureaus functioning 
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along the same line. 

“anding an industrial job is de- 
pendent upon salesmanship primar- 
ily. It is true that who you know is 


|of some importance, but the belief 


that pull is the all-important factor 
has been disproved in a survey con- 
ducted by this publication. Only 14 


; per cent of industrial physicians ob- 


tained their jobs through knowing 
an executive in the plant where they 
now work. One medical director 
questioned on this point said: “Pull? 
Hell no! God help the company— 
and its employes—if it gets a doctor 
through influence.” 


—NELSON ADAMS 
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CAMPHO- 
PHENIQUE 


(Phenol 4.75%, Camphor 10.85% 
in an Aromatic Mineral Oil Base) 


combines Analgesic 
Antipruritic and 
Antiseptic Properties 





To promptly relieve the wide 
variety of minor skin irrita- 
tions and injuries requiring 
treatment, many Doctors for 
years have used and pre- 
scribed Campho-Phenique 
Liquid Antiseptic Dressing. It 
works as a mild surface anes- 
thetic to relieve itching and 
pain, combats swelling 
and secondary infection 
associated with 


Eczema ¢ Urticaria 
Intertrigo + Athlete’s Foot 
Pruritus « Impetigo* Herpes 

SEND FOR FREE BOTTLE 


ee 
CAMPHO-PHENIQUE 

Dept. ME-9, Monticello, Llinois 

Please send me a free bottle of Campho- 
Phenique Liquid Antiseptic Dressing. 






Name ....-- 
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SUGAR S= 
FROM THE FRUIT BOWL, 
Eat fruits to save sugar. ASS 
{3 one of the sweetest fruits. (t 
is at its sweet, digestible best 
when itis fully ripe. You can tell 
it is fully ripe when its yellow 
peel is flecked with brown. A 
fully ripe banana gives you 


the equivalent of five teaspoons 
of suqate SoCo 


Cs ( Do ror par bananas 
<A v a rerrigetator — 
Cd. theg ripen best at 


room temperature, 


UNITED FRUIT COMPANY 
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More Equitable Pees for the 
Non-Surgical Specialist 






Three suggestions for those who feel 
they merit a surgeon’s status 


If, in a given fee schedule, an ap- 
pendectomy is worth $150, what is 
a pneumonia worth? The answer 
seems to be $3 a call. 

It is obvious that a patient can die 
just as completely from a carelessly 
treated pneumonia as from a care- 
lessly treated appendicitis. What’s 
more, the medical specialist spends 
fully as many hours with his pneu- 
monia patient as the surgeon spends 
with his appendix case. 

Why, then, this strange discrimi- 
nation which lowers both the pres- 
tige and the income of the non-sur- 
gical therapist? 

The reasons appear to be both 
psychological and _ historical. Psy- 
chological, because an operation is 
a dramatic event. To the layman, 
the word “surgery” conjures up a 
picture of a grim craftsman snap- 
ping out crisp commands of “scal- 
pel” and “needle” while deftly sav- 
ing a life. Historically, the fee dif- 
ferential is justified simply because 
it has always been that way. 

Although most medical special- 
ists get the short end of the financial 
stick, there are a few pediatricians, 
internists, neurologists, and derma- 
tologists who now command fees 
commensurate with those earned by 
surgeons. They do it by following a 
three-point program: 
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1. While they manage the dis- 
ease for which the patient has been 
referred, they are scrupulous about 
returning the patient afterwards to 
the general practitioner. This has 
the double effect of emphasizing 
the specialized nature of their work 
and earning the good-will of the 
family doctor. 

2. Like the surgeon, they quote 
an over-all fee for over-all care. The 
surgeon does not charge so much 
for an operation plus so much a visit 
for changing dressings. Similarly, 
these medical specialists agree to 
treat the child’s nutritional problem, 
to handle the pneumonia case, to 
carry the sick man through his siege 
of illness, for a single fee. 

3. They give each patient his 
money’s worth. An office visit is not 
a pulse count plus a streamlined 
audition of the heart. Every acces- 
sible body cavity is scrutinized 
through a scope. 

The doctor who starts on such a 
program finds the going tough at 
first. But as general practitioners see 
him at work, they come to realize 
that here is one medical specialist 
who is not a competitor but rather 
a source of comfort and help to 
themselves and to their’ patients. 
As such, he is worthy of his hire. 

—WILLIAM MCDONALD, M.D. 





for New and Nonofficial Remedies by 
the Council on Pharmacy and Chemistry 
of the American Medical Association. 








Bacterial Vaccine and Bacterial Antigen Combined. 
Made from H. pertussis phase I organisms. 





Ayerst Pertussis Endotoxoid-Vaccine is made by suspending H. pertussis phase | 
organisms in a formalized endotoxin solution prepared from H. pertussis phase I. The result- 
ing Pertussis Endotoxoid-Vaccine is both antibacterial and antiendotoxic, thus providing 
immunity te the H. pertussis organisms arid to the endotoxin produced by these organisms. 


Ayerst Pertussis Endofoxoid-Vaccine is available in vials of 6 cc. and 24 cc. 





AYERST, MCKENNA & HARRISON Limited, 22 East 40th Street, New York 16, N. 
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Guide for Mortgage-Hunters 


A preview of what you will encounter 


in financing a home-office 


@ 


Right now there’s a buyers’ market 
in mortgages. Sellers are competing 
for customers, which means _ that 
you can finance or refinance a 
home-office on the most favorable 
terms in years. Banks, savings and 
loan associations, insurance com- 
panies, home financing agencies, 
and individual investors are all 
sources to be investigated. Here is 
a preview of what you'll find: 

Loans insured by the Federal 
Housing Administration bear an in- 
terest rate of 4.5 per cent, plus 0.5 
per cent for mortgage insurance. 
The amortization period ranges up 
to twenty years for loans of $6,000 
or more. A period of twenty-five 
years is allowed sometimes for 
loans of less than $6,000; and since 
a physician is usually regarded as 
a good risk, the extended amortiza- 
tion period should be available to 
you if you want it. 

FHA loans, like all others, are 
based on the appraised value of the 
property to be mortgaged. On an 
appraisal not exceeding $6,000 you 
can borrow 90 per cent. On an ap- 
praisal not exceeding $10,000, you 
can borrow 90 per cent of the first 
$6,000 and 80 per cent of the re- 
mainder. Eighty per cent is the 
maximum you can get on an ap- 
praisal between $10,000 and $20,- 
000. (Average monthly costs of 


typical FHA-insured loans are 
shown in Table 1.) 

The terms of non-FHA mortgages 
are often quite different. Although 
some lenders predict that interest 
rates in the near future will fall as 
low as 3.5 per cent, 4 per cent will 
probably be the best you can get 
at present. As to amortization, you 
may find a lending institution which 
will agree to a twenty-five-year pe- 
riod, but twenty years is the usual 
maximum. (Actually, to negotiate 
a low interest rate, you may have 
to accept a fifteen-year loan.) And 
while you may get a non-FHA loan 
of as much as 80 per cent of ap- 
praised value, the maximum as a 
rule is 75 per cent. 

Payments on a mortgage con- 
sist usually of an amortization in- 
stallment plus current interest and 
related charges on the unpaid por- 
tion of the principal; or they may 
be computed by adding to the prin- 
cipal all interest and_ related 
charges for the entire period of the 
loan, and dividing the total into 
equal monthly installments. The 
latter method, by equalizing pay- 
ments, reduces the monthly costs 
during the first years, with the re- 
sult that certain borrowers find it 
advantageous. 

Lending agencies sometimes use 
a variable interest rate—for exam- 














Table 1 


MONTHLY COST OF TYPICAL FHA-INSURED 
MORTGAGES 


Appraised value of home- 


office and lot $4,000.00 $7,500.00 $11,000.00 
FHA-insured mortgage! 3,600.00 6,600.00 8,800.00 
Average monthly payment? 20.92 43.36 57.82 





1At 4.5 per cent interest, plus 0.5 per cent for mortgage insurance for 20 years. 


2FHA employs a decreasing monthly payment schedule but these examples 
are average monthly costs. Payments include amortization of principal, interest, 
and mortgage insurance. FHA adds 1/12 of the annual taxes and hazard in- 
surance costs; because these vary with the community, they are not shown here. 
Source: Federal Housing Administration 








\ 
ple, one starting at 5 per cent for ble interest rate.) 
the first quarter of the loan period, Generally in disuse but still ob- 
decreasing to 4.5 per cent for the _ tainable here and there is the non- 
second, 4 per cent for the third, amortized mortgage. Such a loan 
and 3.5 per cent for the final quar- of $1,000 for fifteen years at 5 per 
ter. (Table 2 shows the monthly cent costs the borrower a total of 
cost of loans based on such a varia- $750 in interest. A comparable 












AN IMPORTANT CACrapeutic CCAM IN 


ee TTA GARDNER'S 


The effectiveness of HYODIN (formerly Gardner’s Syrup of 
Hydriodic Acid) in stimulating bronchopulmonary membranes 
to effect secretion and liquefaction of mucus has made it an 
iodine preparation of choice to provide systemic relief in: 
Influenza, bronchial dyspnea, chronic bronchitis, common cold, 


grippe, unresolved pneumonia and pleurisy. HYODIN is a 
colorless ... most palatable... well-tolerated ... less toxic 


...and highly stable iodine preparation for use whenever for Systemic 


internal iodine medication is indicated. Each 100 cc. contains 

1.3—1.5 Gm. hydrogen iodide (resublimed iodine value - 
averages .85 gr. in each 4 cc.). Dosage: 1 to 3 tsp. in V2 glass Relic 
water 1/2 hr. before meals. Available: In 4 and 8 oz. bottles. 





j — an efficacious demulcent expectorant often employed as 
ARDNER AY an adjuvant to HYODIN. Its efficiency in soothing local 
inflammation, and diminishing the cough by making it 


more productive and less fatiguing — without the use of 
SYRUP AMMONIUM opiates or sedatives — qualifies it as an ideal preparation 
for local treatment of many conditions in which HYODIN 
is indicated. Each 30 cc. contains 1.05 Gm. of ammonium 
HYPOPHOSPHITE hypophosphite (2 gr. in 4 cc.). Dosage: 1 to 2 tsp. p.r.n. 
é. Avaiiable: In 4 and 8 oz. bottles. 


FIRM OF R. W. GARDNER + ORANGE, N. J. 


MAKERS OF SYRUP OF HYDRIODIC ACID SINCE 1878 
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CHLOROPHYLL THERAPY 





Proved in the laboratory! Proved in the clinic! 





NOW PROVED IN PRACTICE! 


-Chloresium 


During the past five years, ex- 
haustive laboratory and clinical 
research has shown that the wa- 
ter-soluble derivatives of chlo- 
rophyll “a” contained‘in Chlore- 
sium measurably accelerate the 
healing of wounds, burns, ulcers, 
skin diseases and similar lesions, 
especially those of the chronic, 
indolent and resistant types. In’ 
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The natural nontoxic heal- 
ing agent containing the water- 
soluble derivatives of chlorophyll 
... For the treatment of wounds, 
burns, ulcerative conditions. 





. Accelerates healing 

. Stimulates normal cell growth 
. Reduces scar formation 

. Controls infection 

. Is nontoxic—bland, soothing 
6. Deodorizes malodorous lesions 
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addition, Chloresium was shown to 
promptly eliminate the almost un- 
bearable odors associated with sup- 


purative conditions. 


Now—proved in general practice 


The response of the medical pro- 
fession to Chloresium since its in- 


troduction last October has 
been most gratifying. A steady 
volume of re-orders from hos- 
pitals and pharmacists is con- 
clusive proof that physicians 


RYSTAN COMPANY 


50 CHURCH STREET, WEW YORK 7. MY. 





SOLE LICENSEE—LAKELAND FOUNDATION 


—. 


have found in Chloresium an im- 
portant new therapy for healing 
and deodorizing. 


Chloresium is ethically promoted. 

Available at all leading druggists. 
Chloresium Solution (Plain) 2-0z. and 8-oz. bottles 
Chloresium Ointment l-oz. tubes and 4-oz. jare 


Chloresium Nasal Solution. 4-oz. dropper bottles 
and 2-oz. and 8-oz. bottles 


Mail this coupon 







Rystan Company, Dept. ME-1 
50 Church Street 
New York 7, N. Y. 


Please send me, without obligation, “Chlorophyll 
—Its Use In Medicine,” a review of over 60 pub- 
lished papers, with explicit directions for the use 
of Chloresium therapy and clinical samples. 


PN acs godess duh asap den h eee ee M.D. 

















Table 2 
MONTHLY COST OF TYPICAL NON-FHA MORTGAGES 


Amount of loan! Monthly cost 


of 20-year 


Monthly cost 
of 16-year 


Monthly cost 
of 12-year 








loan? loan? loan? 
| 
| | 
{ $ 4,000 $25.60 $29.60 $ 36.20 
| 5,000 32.00 37.00 45.25 | 
| 6,000 38.40 44.40 54.30 
7,000 44.80 51.80 63.35 
8,000 51.20 59.20 72.40 
9,000 57.60 66.60 81.45 
10,000 64.00 74.00 90.50 
11,000 70.40 81.40 99.55 
| 12,000 76.80 88.80 108.60 
Normal maximum: 75 per cent of the appraised value. 
Computed at 5 per cent interest for the first quarter of the term, 45 per 
cent for the second, 4 per cent for the third, 3.5 per cent for the fourth. In- 


cludes interest and amortization only. 























amortized loan requires only 
$423.80 in interest; but the bor- 
rower loses the use of the money 
paid in to reduce his mortgage, just 
as he loses some $300 interest 
which he would have collected on 
that money had he invested it. The 
cost difference between an amortiz- 
ed and a non-amortized mortgage 
is therefore slight. The main virtues 
of the non-amortized loan are that 
it is easy to carry and that it pro- 
vides some income-tax advantage. 
Even when you have found a 
mortgage at an attractive interest 
rate, there are considerations to be 
taken into account before accepting 
it. Will you be able to pay off the 


entire principal at once or within a 
reasonable time if you elect? 
Prepayment rights are usually 
granted, but make sure of it before- 
hand. FHA-loan makers exact a 
penalty if prepayment rights are 
exercised; many others do not. 
Fees incurred in drawing up the 
mortgage, searching the title, and 
filing the necessary papers are like- 
ly to range from $75 to $300. The 
borrower usually must meet those 
charges; but today, because of com- 
petition among mortgagees, the 
lender will sometimes pay them. 
To the physician-veteran, 
special plans are available: 
[Continued on page 104] } 
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WHITTAKER LABORATORIES, INC. 


OOPER_CREM 


AccerTeD 


Active Ingredieats: Sodium Oleate 0.67%. Los 
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may Contraceptives 
coms Trioxymethylene 0.047% 


PEEKSKILL, N. Y. 
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The emblem above, appearing on the 
reverse of the U. S. Liberty dime, is known 
as the “fasces.” It depicts a bundle of 


ul 


our dime it stands for the “unity wherein 


lies our strength.” 

The familiar blue-and-white sign, to the 
left, is the Rexall symbol of reliable phar- 
maceutical service wherein lies safety. It 
appears on selected neighborhood drug 
stores throughout the country, and stands 
for laboratory-tested Rexall drugs and 
selected pharmacal ability in compound- 
ing them. Prescriptions filled at these 
Rexall Drug Stores combine ingredients 
and skill unsurpassed for quality control. 


UNITED-REXALL DRUG CO. 
LOS ANGELES, CALIFORNIA 


Pharmaceutical chemists for more than 43 years 
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MONTHLY COST OF MORTGAGES AVAILABLE TO 
VETERANS 











Total amount FHA-insured V.A. Monthly 
| of loan loan! loan? cost? 
| $ 4,000 $3,200 $ 800 $25.87 
5,000 4,000 1,000 32.34 
6,000 4,800 1,200 38.81 | 
i 7,000 5,600 1,400 45.27 
8,000 6,400 1,600 51.75 | 
9,000 7,200 1,800 58.21 | 
10,000 8,000 2,000 64.68 | 
1At 4.5 per cent interest plus 0.5 per cent for mortgage insurance for 20 years. é 
2At 4 per cent interest for 20 years. 
8Payments shown here do not include 1/12 annual taxes and hazard in- } 
} surance costs which are added by FHA. Since the V.A pays the first year’s | 
interest on the down-payment loan which it makes, a saving of about $24 for ( ad 
| u $3,000 office and about $80 for a $10,000 office results. } 
\ Source: Federal Housing Administration { fa: 
_ ———! Theol 





1. A G.I. loan may be obtained _ tain an ordinary FHA-insured loan, {rm 
upon application to any home-loan plus a down-payment loan from by e9 
agency. The amount of principal the Veterans Administration. If the 
will depend upon what risk the FHA loan is, say, $4,000 against deq 
lender is willing to take up to 100 an appraised value of $5,000, the Diure 
per cent of the appraised value. V.A. will make a $1,000 loan to trop 
The interest rate will be 4 per cent cover the difference. (For monthly 
and the loan period twenty years. costs, see Table 3.) ; 
The Veterans Administration will The doctor who owns a home- lvi 
guarantee either 20 per cent or office and is paying 5 per cent in- wita 
$4,000, whichever is less, and will terest or more on the original 
pay the first year’s interest on that mortgage will do well to inquire 
part of the loan. (Note that no Gov-_ into local mortgage trends. Pay- 
ernment assistance will be granted ment of a premium to settle the 
if the price of the property is existing mortgage and of fees to ob- 
not within $100 of the appraised tain a new one may be more than 
value. ) offset by the advantage of re- 
2. The other possibility is to ob- financing. —GEORGE LYNCH 
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TAXOL works consistently, yet CONTAINS ONLY 00, 
1/10 THE U.S.P. DOSE OF ALOES PER ble 
TABLET. Unpleasant effects of high aloes dos- 
age are thereby avoided. 
Samples and complete formula on request Os 


LOBICA. Inc. 1841 Broadway, W. Y. 23 






















addition to the diuretic activity of 
fast acting, soluble double salt, 
eobromine Sodium Salicylate, the 
rmula of Diuretic 401 is enhanced 
y extracts uva ursi and buchu. 


dequate potencies of vitamin A in 
juretic 401 help protect against 
trophy and thickening of epithelia 
oughout the urinary tract — renal 
lvis, ureters, and bladder — due to 
vitaminosis-A. 


fry Diuretic 401 in functional 
enal stasis and urinary disor- 
ers where gentle, prolonged 
iuresis is indicated, particularly 
here vitamin A deficiency 
threatens epithelial integrity . . . 
upplied in economical bottles of 
00, 500, and 1000 easy-to-take 
lablets. 


FOSTER-MILBURN Company 
BUFFALO, NEW YORK 











FREE! rut size 


PACKAGE OF 100 
DIURETIC 401 
TABLETS 


Send Coupon Today 





Dept. ME-/ 
FOSTER-MILBURN Company 
468 Dewitt Street 
Buffalo 13, N.Y. 


Send my bottle of 100 Diuretic 
401 tablets and literature to... 
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100 CAPSULES 


WALKER’S 


For Therapeutic Use in the 


Treatment of M 
CONTAINS PER CAPSULE 


wer Oiled 


From Froh br P 
VITAMIN A ¢ 25,000 U.S.P. Units 


* J Exgostero! 
VITAMIN D «! — USP. Unite 
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RIBOFLAVIN 

NIACINAMIDE 

ASCORBIC ACIO - 
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EACH CAPSULE CONTAINS: 

Vitamin A. ..25,000 U.S.P. Units 
Vitamin D... 2,500 U.S.P. Units 
Thiamine Hydrochloride . 25 mg. 
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ITAMIN prooucts, INC. 


RELVITAMIN. PRODUCT 


SUNT VERNON, » 





WHEN DOSAGE SHOULD BE POTENT 


BIOFORMULA 


Therapeutic Vitamin Capsules 


Riboflavin...... 10 mg. 
Niacinamide ....150 mg. 
Ascorbic Acid... .150 mg. 


BIOFORMULA capsules are available through all pharmacies. 
Supplied in bottles of 100 capsules 


VITAMIN PRODUCTS, INC, 
MOUNT VERNON 





NEW YORK 











Yardstick for a Community Hospital 


Information which you, as a physician, 


may be called upon to furnish 


red 


The current clamor for more hospi- 
tal facilities points up the need for 
a yardstick with which to measure 
a community's hospital-bed require- 
nents. 

The principal factors to consider 
are density of population, social 
conditions of the area, attitude and 
availability of doctors, and preva- 
lence of sickness. Additional deter- 
minants are the location of other 
hospitals in the vicinity and the hos- 
pital-mindedness of the population. 

Although only 3 per cent of pa- 
tients occupy more than half the 
hospital beds in the country, they 
are long-term cases—e.g., mental 
and tuberculous. It is the 97 per cent 
of the sick who have an average 
hospital stay of about twelve days 
whom the general hospital must 
serve. 

Surveys of widely scattered pop- 
ulation groups indicate that every 
day in the year between 20 and 30 
people of every 1,000 are sick in 
bed. About 10 per cent of these are 
ill enough to require hospitaliza- 
tion. Thus in a county of 30,000 a 
hospital of seventy-five beds will 
turn over its patients about thirty 
times a year, making a total of 2,250 
people served in each twelve-month 
period. 

To the 2.5 beds per 1,000 popu- 
needed for sickness cases 


lation 
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must be added 1.25 beds per 1,000 
needed for persons with physical 
impairments. This makes a total rate 
of 3.75 beds per 1,000, which jibes 
with a Public Health Service esti- 
mate of 4 beds per 1,000. 

Of course, the estimate of 4 beds 
per 1,000 will not always hold true. 
Both the Duke Endowment and the 
Commonwealth Fund have found 
that during the infancy of a rural 
hospital a ratio of 1 bed per 1,000 
population will be sufficient. Both 
have found also, however, that after 
the first five years, the demand fo: 
hospitalization will warrant expan- 
sion of the initial facilities. 

One way to measure the degree 
of education in hospital use is to ex- 
amire birth statistics. In a hospital- 
minded community, more than half 
the births will take place in a hos- 
pital, even if it is a considerable dis- 
tance away. 

Social factors may frequently 
outweigh geographic ones. If a 
choice of hospital can be made, 
members of religious, language, or 
racial groups sometimes want thei: 
own. institutions where, they feel, 
their people will be more at home 
and more welcome. 

Another factor in the demand for 
hospital care within an area is of 
course the economic level of the 
population. Low-income groups ev- 














In iron-deficiency anemia... 


when the “shotgun” wins, 


the patient loses... 


because ‘‘shotgun”’ preparations cost 
the patient from 3 to 12 times 
as much as Feosol Tablets. 


In iron-deficiency anemia, iron alone 
is specific, and Frosot Tasers 
have become the standard form of 
iron therapy. 
In the charts on the opposite page, 
the price of Frosot Tasers is 
compared with the prices of four 
leading proprietary anti-anemic 
“shotgun”’ preparations.* 
The tremendous economy of Frosot 
therapy is immediately apparent. 
Feosot Tastets supply adequate dosage 
of ferrous sulfate—grain for grain, 
the most effective form of iron—at 
a prescription cost of approximately 
$1.00 per month. In marked 

ntrast, representative “shotgun” 

mrations cost the patient from 


to twelve times as much. 
comparisons are based on prices 


to the wholesale druggist. 


the standard form of iron therapy 


R Feosol 44 Tablets 


Smith, Kline & French Laboratories, Philadelphia, Pa. 














erywhere are reluctant to enter hos- 
pitals. In rural areas an even greater 
ratio of the sick prefer to remain at 
home. In tenement and_ boarding 
house districts of cities, despite the 
economic problem, serious illness 
demands immediate removal to a 
hospital. 

Even if population studies and 
evaluation of the socio-economic 
status of a community show that it 
is a favorable location for a hospital, 
the proximity of other facilities must 
All other factors be- 
ing equal, both doctors and patients 
prefer the geographically nearest 
institution. 

Not only does a nearby hospital 
draw off patients, but it also de- 
creases the doctor supply. At least 
twenty-five or thirty doctors, exclud- 
ing all specialists except surgeons 
and EENT in 

















be considered. 


men, must practice 


the area and be potential sources of 
patients. 

The attitude of these men is im- 
portant to the success of a new hos- 
pital. If the majority are young, they 
will be conscious of, or even de- 
pendent upon, hospital facilities. If 
the majority are not recent grad- 
uates, they will have formed their 
habits before medicine became 
institutionalized as it is today. 

Recent estimates of the cost of 
new hospital construction have run 
between $10,000 and $12,000 per 
bed. One authority not long 
estimated the cost of operation of a 
hospital at $7.50 per bed per day. 
Such financial obligations are not to 
be incurred lightly. 

They make imperative accurate 
measurement of your community's 
hospital needs. 


ago 


—EDWARD E. RYAN 











The 
Elastic Bandage 


That’s Woven with 


LIVE Rubber Thread 


That’s why TENSOR provides con- 
stant, uniform pressure and gives 
c ontrolled support wherever applied. 
It “‘stays put” even where movement 
is involved —as on knees, ankles, etc. 

. where old-style rubberless band 


and it retains its elasticity even after 
washings. 


You can’t find a better elastic bandage than 
A product of 


(BAUER & BLACK)_| 


Division of The Kendall Company + Chicogo 16 


FIR 


11( 


TENSOR is lightweight, cool, comfortable, 





BAUER & BLACK 














ages fail. 
repeated 


TENSOR. 


ST IN ELASTIC SUPPORTS 


*Reg. U.S. Pat. 0f 
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“Your cardiograph is normal. Nothing abnormal 
showed up in the fluoroscope. But you do have a 
tendency to O.O.* which we can easily clean up...” 


*& ie 

MorE AND MORE physicians are pre- 
scribing Astring-O-Sol. And why? 

Because it is effective for cleansing and 
stimulating oral tissues. Germicidal at 
full strength . . . Astring-O-Sol is useful 
for minor surface cuts. 

It’s concentrated to last longer . . . just 
a dash in a glass of water makes an effec- 
tive mouth wash with a refreshing, pleas- 
ant flavor. 

Samples are available to the profes- 
sion, upon request. 
* Oral Offense 


ASTRING-0 


EFFECTIVE MOUTH WASH 


Frederick Stearns & Company Division, Detroit, Michigan 














FORMULA: 


Each tablet or capsule contains: 
Acetyl-salicylic acid 
Phenobarbital 

Phenacetin 


Extract of Hyoscyamus... 
Hyoscyamine Sulfate equivalent 


AVAILABLE: in bottles of 100, 
500 and 1000 tablets and capsules. 








OR B c L1 F F 0 7 p Al % Assuaging pain calls 
for a judicious com- 

ination of prompt acting—and also long lasting—analgesics 
Und sedatives, with synergistic action, and preferably with 


on-narcotic and antipyretic qualities. e By realizing this 
oal, Phenaphen has become the judicious choice of many 
hysicians for pain relief. It combines a salicylate, a bar- 
iturate, a paraminophenol derivative, and an anodyne 
d anhidrotic alkaloid — for uniquely effective action. 


ciwono va.vieciai PHENAPHEN 


a Robins’ Triumph 








A Memo to My Boss 


Several hints, Doctor, that will 





make office life simpler 


@ 


Dear Doctor: 

Youre a swell person, and one 
couldn’t ask generally for a better 
boss. But like other bosses, you do 
several things that get in my hair. 

Now don’t misunderstand me; I 
wouldn’t trade jobs with anyone. 
No work is more fascinating, offers 
more variety, or gives one the op- 
portunity to make more personal 
contacts than this. And I under- 
stand that being a doctor is often 
nerve-racking. Every doctor’s aide 
worthy of the name enjoys the task 
of keeping things on an even keel 
and the doctor in a good humor. 
Besides, it pays dividends. 

But you can make my job more 
enjoyable and much easier, with 
no extra burden on yourself. You'll 
find my work better and patients 
easier to handle if you observe the 
following do’s and don'ts: 

Don't reprimand me in front of 
a patient. Until the patients are in- 
side your office, and after they 
come out again, it’s my job to deal 
with them. If they hear you cor- 
rect me for some mistake, they lose 
confidence in me. Another side 
light on the same istue concerning 
appointments. Don’t over-ride my 


decision about them unless it’s a 


real emergency, or you'll find your- 
self handling all the appointments. 
The patients won't take my word 


— 





that they’re being given the earliest 
possible time. 

Don't interrupt my conversation 
with a patient to give an order that 
can wait. Besides being bad man- 
ners, it takes my mind off what I’m 
discussing with the patient—an ac- 
count, an appointment, or some 
order of yours. Won’t you just 
make a note of it and wait until 
I’m free? 

Don't dictate until your desk is 
cleared off and then act as if mine 
were equally clear. My work be- 
gins when yours is finished. Often 
I've just returned to my desk when 
you're buzzing for me to do so.ne- 
thing else. Let me get off those 
letters and reports. 

Do get your correspondence in 
order before you start to dictate. 
Many precious minutes are wasted 
if I must sit by your desk while you 
search out the letters you wish to 
answer, re-read them, and cogitate 
about the framing of your replies. 

Do allow me my lunch hour. 
Too often, you wait until I’m leav- 
ing to ask a last-minute errand. 
I'm glad to oblige, but I'd like a 
little extra time for it. I have my 
own personal affairs to attend to 
during the noon hour. It isn’t fair 
to use my time for your purposes. 

Do be more business-like in your 

[Continued on page 116] 
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pointers for 


Dear Secretary: 

I've just read your memo to me, 
and I find most of your accusations 
just. I'll try to remember them all 
and do better as a boss. As you say, 
it’s sometimes exasperating to be a 
doctor, and under pressure I may 
occasionally blow up and commit 
any of those cardinal sins. I'm sure 
vou ll forgive me. 

Now I have a few hints for you. 
You work hard, you're honest and 
capable, and I couldn’t ask for a 
better helper. But I would ap- 
preciate a little attention to these 
things you're apt to overlook: 

Don’t let anyone and everyone 
who calls on the telephone talk to 
me. Very often, it’s some matter 
you could straighten out with a 
little diplomatic handling. It’s con- 
fusing and irritating to be _ inter- 
rupted in the middle of an ex- 
amination to tell Mrs. Jones it will 
be all right for her to pay her bill 
on the fifteenth instead of the first. 
Learn to judge the importance of 
a call. Your best bet is always to 
find out who’s calling and what the 
nature of the call is. You'll learn to 
do this with tact. 

Do be cordial to the detail men 
who come to my office. They're 
very helpful, and they keep me 
posted on the latest products their 
firms have to offer. They dislike be- 


A Reply to My Secretary 


rll comply—now here are some 


your guidance 


ing treated like the Fuller brush 
man. 

Do be careful to take the pa- 
tient’s name properly, with street 
address in full, and the telephone 
number in case we need to get in 
touch with him. It’s a comfort to 
depend on you for such details. 

Dont send out letters with 
blotchy erasures and misspelled 
words. I’m often judged by the let- 
ter my secretary writes. I know 
you're capable of doing them prop- 
erly. Please dan’t get careless and 
untidy. 

Do refrain from using heavy per- 
fumes and bright fingernail polish 
in the office. 

Don’t be cross with the patients 
when they're cross with you. No 
one knows better than I how self- 
controlled you must be. It is diffi- 
cult to keep smiling when they con- 
tinue to snap. But patience and 
tact will break them down in the 
long run. You're the best purveyor 
of good will I’ve got. If vou listen 
patiently to a long tale of woe, at 
least you'll save my hearing it, and 
appointments will move ahead. 

Do make it a practice to re- 
member patients’ names—or at least 
their faces. It’s a habit that be- 
comes an art, handy both in and 
out of the office. 

[Continued on page 116} 








115 








TX 











———————-——f 


GREASELESS 
TAR CREAM 


Advanced for the Management of 
@ Skin Irritations 
@ Infantile Eczema 
@ Industrial Skin Reactions 
6 


Eczematoid and Sebor- 
rheic Dermatitis 


Contains 


Anesthesian ........... 1. % 
ee ECL 5% 
BAUER occccteccovces 5. % 
Carbonis Detergens ..... 5. % 


In non-greasy Cream base 

For the quick and effective sympto- 
matic relief of eczema, dermatitis, 
and psoriasis. Used extensively in 
cases of infantile eczema, industrial 
dermatoses, lichen ruber, prurigo, and 
various forms of pruritis. Useful for 
Mycotic Pruritis Vulvae and Mycotic 
Pruritis Ana. 


Write for Samples and Literature 
TENEX LABORATORIES, INC. 
CEDAR RAPIDS, IOWA 














Three-Fold Action 
in Relieving 


STIFF, SORE 
ACHING MUSCLES 


Musterole offers your patients all the 
advantages of amoderncounter-irritant, 


analgesic and decongestive for reliev- 





ing muscular aches, pains, soreness and 
stiffness. 

Its stimulating medication brings fresh 
blood to help break up the localized 
congestion thus affording the patient a 
sense of prompt, warming comfort. A 
clean, white, stainless rub you can in- 
dicate with confidence. 


IN 3 STRENGTHS 








A Memo to My Boss 





dealings with me. If long hours of 
overtime are necessary for some 
emergency, pay me for my time. 
You are paid for yours. 

And do remember that a little 
praise for a job well done is a 
wonderful stimulant for a sagging 
ego. You remember to tell the pa- 
tient he’s doing beautifully. Why 
not remember to pat your secretar\ 
on the back now and then? 

I can keep your office running 
smooth as silk—patients happy, col- 
lections on the dot, office routine 
so dove-tailed you can sail through 
the day’s work—if you'll cooperate. 

With a very special kind 
of affection, 
Your Secretary 


Reply to My Secretary 
Don't let the reception room be- 
come a symptom exchange. It’s all 
right for patients to talk among 
themselves if they discourse on 
topics unrelated to their ailments, 
or on how much better they feel. 
But when the conversation be- 
comes depressing, it’s best to in- 
tervene—if it can be done un- 
obtrusively. Suggest a new maga- 
zine; tactfully move one patient to 
an inner room—you'll find many 
little ways to bolster patients’ 
morale while they're waiting. 

And do, please, remain tolerant 
of my sometimes grouchy disposi- 
tion if things go wrong. Keep on 
being johnny-on-the-spot when I 
need you. 

With real appreciation for 
your loyalty, 
Your Boss 
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clinically proved 
and universally 
accepted 





when loss of appetite retards convalescence 





The importance of stimulating the appetite of 
the convalescent with an effective tonic has been 
stressed for years; more recently by Wilkins in Medi- 
cal Clinics of North America (29:1215, Sept. 1945). 


; 


— outstandingly palatable, light and 
easily tolerated—is the ideal tonic to restore appe- 
tite, increase intake of necessary nutritional factors, 


and thus speed the convalescent to full recovery. 


Smith, Kline & French Laboratories, Philadelphia, Pa. 
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MUSCULAR ACHES 
AND PAINS... 


ABSORBINE JR. 











Positions Wanted 


by Physician-Veterans 
EY 
Ww 
Any physician returning to civil life 
from the armed services or from a 
war agency may insert free in MED- 
ICAL ECONOMICS (circulation: more 
than 125,000) a position-wanted 
ad of up to 24 words. The following 
data, which will be kept confiden- 
tial must accompany ad_ copy: 
name, address, rank or position, 
date. Copy must reach MEDICAL 
econoMics before the 5th of the 
month preceding publication. Ad- 
Veterans’ Editor, Medical 
Economics, Inc., Rutherford, N.J. 


dress: 


ANESTHESIOLOGIST; age 39; N.Y. li- 
cense ; former chief anesthesiolog:st, general 
hospital ; desires full or part-time connection 
with hospital, clinic ; board member ; now in 
N.Y. Box 1663. 


ASSISTANTSHIP desired in office of Amer- 
ican board surgeon ; have 214 years’ excellent 
surgery background; now resident in trau- 
matic surgery ; now in N.Y. Box 1662. 


ASSISTANTSHIP to surgeon diplomate de- 
sired ; completed residencies in thoracic and 
general surgery; age 33; available immedi- 
ately ; now in Ohio. Box 1656. 


ASSISTANTSHIP with busy general sur- 
geon desired ; age 31; excellent background ; 
any location; now in N.Y. Box 1685. 


ASSISTANTSHIP with general practitioner 
or radiologist des:red ; age 28; 2 years’ Navy 
and two years’ part-time civilian roentgenol- 
ogy; available Sept.; Midwest preferred ; 
Ohio license. Box 1657. 


ASSOCIATION or purchase of practice in 
N.J. desired; prefer to limit practice to in- 
ternal medicine and gastroenterology ; now 
in Pa. Box 1668. 


ASSOCIATION, partnership, or office with 
Mass. physician or group desired; age 34; 5 
years’ hospital training; completing 6 
months’ course in internal medicine ; now in 
Mass. Box 1679. 


ASSOCIATION with dermatologist or resi- 
dency in dermatology desired; age 29; pre- 
fer Midwest location; Wis. license; now in 
Wis. Box 1650. 


ASSOCIATESHIP-PRECEPTORSHIP with 
obstetrician-gynecologist desired; age 30; 
urban Northeast location preferred; now in 
N.Y. Box 1683. 


ASSOCIATESHIP with obstetrician or sur- 
geon desired ; age 30; l-year rotating intern- 
ship; 3 years’ Army service; available im- 
mediately ; licensed; now in N.Y. Box 1660. 


CARDIOLOGIST; age 42; seeks association 
with clinic or group in the West or South- 
west; has complete cardiology and physical 
medicine clinic; change of climate needed; 
Pa. license; now in Pa. Box. 1675. 


DERMATOLOGIST desires association with 
Calif. group; 8 years’ experience; eligible 
for board; now in Ohio. Box 1678. 


GENERAL PRACTITIONER; age 39; de- 
sires part-time industrial position ; had con- 
siderable industrial experience before entry 
into service ; now in N.Y. Box 1673. 


GENERAL PRACTICE as individual or as- 
sociate, or industrial practice desired ; avail- 
able at once; S.C. and Ga. licenses ; now in 
Ga. Box 1670. 


GENERAL PRACTICE location desired in 
Mass. ; will consider assistantship ; excellent 
references ; now in N.Y. Box 1681. 


INTERNIST; age 34; 
member American board or position with 
recognized clinic; qualified for American 
Board of Internal Medicine; now in Mich 
Box 1654. 


seeks assoc‘ation with 


INTERNIST; age 31; 3 years’ civilian hos- 
pital; 344 years’ Army; desires group prac- 
tice or assistantship to intern‘st in Southern 
Calif.; now in N.J. Box 1667. 


INTERNIST; member American board; de- 
sires affiliation with group or individual in 
Southern Calif., preferably vicinity Los An- 
geles; special interest in cardiology, hema- 
tology; Calif. license; now in Mich. Box 
1658. 


MIDWEST location desired in lake area; 
population of 1,000-10,000; must have hos- 
pital available for general surgery ; informa- 
tion on living and office accommodations re- 
quested; now in Mich. Box 1680. 


MIXED-RESIDENCY sought; age 31; Army 
flight surgeon for 3% years; 1-year rotating 
internship; N.Y. license; now in N.Y. Box 
1684. 


NEUROPSYCHIATRIST; age 31; desires 
association with active group in Calif.; li- 
censed; eligible for board; experienced in 
shock therapies, electroencephalography ; 
special interest in neuroses and psychoso- 
matic medicine; now in Calif. Box 1665. 


OPHTHALMOLOGIST; age 44; American 
board member; former chief of eye section, 
large Army hospital; des‘res industrial po- 
sition, partnership, or will buy practice; 
New York City area preferred. Box 1682. 


OPHTHALMOLOGY training desired; ro- 
tating interneship, general surgery, anes- 
thesiology background; will consider other 
suitable temporary or permanent connec- 
tion ; age 30; DNB; now in Mass. Box 1664 


[Continued on page 120] 
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DOCTOR’S 


DAILY RECORD 


AS EFFICIENT AS A 
PRIVATE SECRETARY 


The Ready Reference Physician’s Ap- 
pointment Book tells you at a glance 
each day’s appointments, provides a 
permanent record of every patient 
call, thus enabling you to account for 
every minute of every day. 


This handy 5%x7 inch, 416-page eed 
record contains a daily sheet for hal 
hour appointments with bookkeeping 
and organized follow-up system, in- 
come summary pages and tax records. 
It is handsomely bound with silk rib- 
bon book marker. Contains no adver- 
tising. 


Order Your 1947 Book Now 


Two editions —Regular — embossed, 
simulated leather—$1.75—Deluxe— 
genuine leather, gilt-edged with your 
name stamped in gold $3.50. Send 
check, or order O.D. with slight 
extra charge for postage. 


READY REFERENCE 
PUBLISHING COMPANY 
408 W. 31st St., New York 1, N.Y. 














» +» HAYDEN'S 


VIBURNUM COMPOUND 


For many decades, physicians 
have relied upon HVC as a 
trustworthy antispasmodic and 
sedative. A constantly increas- 
ing number of physicians pre- 
scribe HVC for business wom- 
en whose routine calls for an 

active day, every day. 
HVC acts to relieve smooth 
". muscle spasms. Frequently given 
«6S 6 general antispasmodic. 
sexton Very widely prescribed for dys- 
REQUEST menorrhea, menorrhagia and 
metrorrhagia. Non toxic and 

non loxative 


HVC) 





TWEW YORK PHARMACEUTICAL (COMPANY 


| Redford Springs 
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OTOLARYNGOLOGIST; age 35; American 
board ; desires association with group or in- 
dividual ; eastern location preferred ; now in 
N.Y. Box 1686. 


PART-TIME position wanted by physician; 
age 30; practicing in New York City. Box 
1666. 


PEDIATRICIAN; age 30; seeks location in 
private or group practice about Feb. 1, 1947; 
will finish all qualifications for American 
board in fall of 1947; now in Md. Box 1674. 


PEDIATRICIAN; approved residency de- 
sired as soon as possible; age 32; 4 years as 
naval flight surgeon ; now in Conn. Box 1671. 


PEDIATRICIAN; eligible for boards ; avail- 
able Jan. 1, 1947; ‘desires association or prac- 
tice in growing ‘Texas or Washington city; 
now in N.Y. Box 1661. 


PSYCHIATRIST desires participation in of- 
fice facilities a few days per week in Man- 
hattan. Box 1677. 


PHYSICIAN; age 26; inexperienced; will- 
ing to start at bottom; desires position with 
industrial or insurance concern; N.Y. li- 
cense; now in N.Y. Box 1655. 


RADIOLOGIST; age 32; excellent training 
in both diagnosis and therapy; desires hos- 
pital or clinic position, assistantship or part- 
nership, or take over practice; kindly state 
salary ; now in Ill. Box 1669. 


RADIOLOGIST; awaiting board exam. ; de- 
sires position with hospital or group; 3 


years’ excellent training in diagnosis and 
therapy plus 3 years’ Army radiology ; pre- 
fer location within 200 miles of NYC; now 


in N.Y. Box 1652. 


RESIDENCY desired in ophthalmology ; age 
35; N.Y., N.J. licenses; now in N.Y. Box 


1651. 
RESIDENCY in obstetrics-gynecology de- 
sired ; age 28; graduate of approved school; 


Pa. license; now in Pa. Box 1649. 


SURGICAL assistantship wanted with gen- 
eral surgeon, diplomate or FACS, doing sur- 
gery only; 4 years’ Army hospital surgery; 
over 1% years’ civilian surgical training; 
any locality; now in Va. Box 1672. 


SURGEON, FACS; age 37; desires assistant- 
ship or partnership with industrial surgeon; 
experienced in orthopedic and general sur- 
gery ; N.Y. license; now in N.Y. Box 1653. 


UROLOGIST; age 35; desires group or asso- 
ciation in Midwest ; 4 years’ formal training; 
certification pending ; capable of heading de- 
partment ; available Oct. ; now in Tenn. Box 
1659. 


UROLOGIST; member American board ; de- 
sires association with outstanding physician; 
age 38; 10 years’ experience in urological 
centers ; now in N.Y. Box 1676. 
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A NEW, YET PROVEN WEAPON FOR 


allergies 


cian; 


Box THE CONTROL OF 


on in 
1947; 
rican 
1674. 


Ciba announces Pyribenzamine, 
a synthetic drug with marked 
capacity to antagonize many 
actions of histamine. 


HAY FEVER Laboratory work followed by 


extensive clinical evidence has led 
to the release of Pyribenzamine 
“! with assurance of its usefulness in 
nd prevention and relief of anaphylaxis 
—— and many forms of allergy. 


and Urticaria—Pyribenzamine 


URTICARIA affords noticeable symptomatic 
: : relief. 


In its primary indications— , 
Hay Fever, seasonal Asthma 


At present available in limited 
quantities, Pyribenzamine is issued 
in tablets of 50 mg., in bottles of 
50 and 500. 


Literature on Pyribenzamine may be 
obtained by writing the Professional 
Service Department. 


Pyribenzamine—Trade Mark Applied For 


ASTHMA 


PYRIBENZAMINE 


CIBA PHARMACEUTICAL PRODUCTS, INC. » SUMMIT, NEW JERSEY 


















Pollen is as active by night as during the day, and may rob your 


1 

| 

1 
hay fever patient of much needed sleep and rest. 
Tedral Timed Tablets are as active by night as during the day and bring} | 
| 


long hours of comfort through symptomatic relief of hay fever distress. 





Tedral brings relief in 15 minutes and lasts approximately 4 hours. 
As its action wanes, the Tedral Enteric Coated comes 


into play and provides an additional 4 hours of comfort. 


TEDRAL... the timed tablets* 


*TEDRAL—prompt action /TEDRAL ENTERIC COATED—delayed actios 


The Wealtine Company NEW YORK 22 
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Insurance Questions and Answers 


An insurance specialist tells you what 
your policies are worth 


Fe} 


Q. If I want to convert my life in- 
surance into an annuity, what op- 
tions do I have and which is best? 

\. There are three possibilities. 
Any one of the three will pay you a 
monthly income beginning at the 
age agreed upon in your contract. 

1. If payments begin at age 60, 
a life annuity will produce about 
$6.30 per month on each $1,000 of 
cash value as long as you live. If you 
die at 61, that is the end. The bal- 
ance of the money belongs to the 
company. It is not part of your 
estate. On the other hand, if pay- 
ments start at 60 and you live 30 
vears thereafter, a life annuity will 
produce the most money for you. 

2. A joint and survivorship an- 
nuity will pay a monthly income to 
both you and your wife—or other 
recipient—until both die. It is a 
smaller income per month than the 
lite contracts yield. The disadvan- 
tage of this type annuity is that ear- 
ly death of both recipients leaves 
the residue of the money with the 
insurance Company. 

3. A 10-year annuity (you can 
take out a policy for any number of 
years) will pay you an income 
smaller than the life agreement. It 
you die after six years’ payments, 
beneficiary will receive a 
monthly income for the remaining 
vears of the contract. 


youl 


The decision of how to convert 
your insurance policy depends upon 
your need. If you have no obliga- 
tions, a life annuity will prove best. 
If you have dependents who will re- 
quire financial protection after your 
death, the second or third possibil- 
ity will meet your requirements bet- 
ter. 


Q. When I entered the Army 
two years ago I let my civilian lite 
insurance lapse upon taking the Na- 
tional Service Life Insurance policy. 
I recently réturned to private prac- 
tice, and, although I have kept my 
Army insurance, I want to reinstate 
my old policy. Can I do it? 

A. Yes, if you can meet the rein- 
statement requirements of you 
company. The following are usually 
called for: (1) reinstatement within 
the time allowed by the contract 
(some policies have a time limit of 
three years); (2) satisfactory health 
examination at your expense; (3) 
payment of premiums in arrears 
with interest compounded at 5 or 6 
per cent depending upon the date 
your policy was originally pur- 
chased. It might prove more eco- 
nomical to purchase a new policy. 


Q. I have a participating life in- 
surance policy, and I have just re- 
ceived my first dividend. Should | 
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| {| Mepicat Economics will pay | 

$5-$10 for an acceptable descrip- 
tion of the most exciting, amus- 

ing, amazing, or embarrassing 

| incident that has occurred in 

} your practice. Address Medical 

)} Economics, Rutherford, N.J. 


————————— 


Rapid Sustained— 4 WAY RELIEF 


INTESTINAL INDIGESTION 
GALLBLADDER STASIS 


BIDUPAN 


(formerl® Intestino! Concentrated) 


Pure Bile Salts, concentrated Pancreatin, 
Duodenal Substance, Charcoal in Bidupan 
. » improve biliary drainage, digestion of 
albumin, carbohydrates, fats; stimulate pan- 
creatic secretion; remove fermentive factors. 
Bottles of 50 and 100 tablets. 

For literature address Dept. E. 


CAVENDISH PHARMACEUTICAL CORP. 
25 West Broadway New York 7, N. Y. 
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'Y SUM? 


.--for office 
or Laboratory 


Streamlined in appearance and in op- 
eration, the Gomco (Model 386) Centri- 
fuge is strictly in keeping with the 
modern trend in office and laboratory 
equipment. Its neat design embodies a 
steel shield encasing the tubes for ex- 
ceptional safety. The wide (10”) swing 
of the tubes provides a fast precipitive 
action, saving time and assuring de- 
pendable results. The Gomco Centrifuge 
ts unusually quiet and vibrationless, 
easy to operate, attention-free. Full de- 
tails on request. 


GOMCO SURGICAL MFG. CORP. 
824M E. Ferry St., Buffalo 11, N.Y. 


GUMUU centRiruces. 
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keep it or ask the company to put it 
on deposit? 

A. Unless the cash is badly 
needed, it is to your advantage to 
exercise the option your policy gives 
you to leave the dividend on deposit 
with the company, which pays you 
2% to 3% per cent interest—the rate 
depending on the company and the 
date you purchased the policy. Cur- 
rently many companies are paying 
3% per cent though most guarantee 
only up to 3 per cent. The accumu- 
lated dividends and interest may be 
withdrawn on demand, and if not so 
withdrawn the total will be paid to 
your beneficiary at your death, in 
addition to the face amount of your 
policy. A different option which 
your policy gives you is to use the 
dividends, as they become payable, 
for the purchase of additional sin- 
gle-premium paid-up insurance. 


Q. I want to safeguard my home 
for my family in the event that I 
should die before the present mort- 
gage on the house is amortized. How 
can I get this protection? 

A. Several companies issue a 
form of mortgage insurance called 
a reducing term policy. This insur- 
ance provides for the annual reduc- 
tion of the premium rate as the 
mortgage is amortized, and in case 
of the death of the mortgagor, assures 
payment of the unsatisfied balance 
of the mortgage. Since the insurance 
is to be purchased for the sole pur- 
pose of offsetting the unpaid bal- 
ance of the mortgage at your death, 
ordinary life insurance, which costs 
more per thousand of protection be- 
cause of its cash value, should not 
usually be employed for this pur- 
pose. A variety of policies designed 
to handle the mortgage problem is 
available. —W. CLIFFORD KLENK 

















mental depression in the menopeuse 


‘*.. . because the involutional period is fraught with sadness the dif- 
ferent forms of mental disorder of this age may be highly colored 
with mental depression.”’* 

Severe menopausal depression, marked by apathy and psychomotor 
retardation, is frequently progressive. Hence, if not promptly and 
effectively treated, it may seriously impair the patient’s normal 
capacity for useful living. 

In such cases, Benzedrine Sulfate helps to overcome the depres- 
sion, to restore optimism and to reawaken the savor and zest of life. 
Needless to say, Benzedrine Sulfate is not indicated in the casual case 
of low spirits, as distinguished from true prolonged mental depression. 


*Hinsie, Leland E.: The Person in the Body, an Introduction to Psychosomatic Medicine, 
New York, W. W. Norton & Co., 1945, p. 223. 


Tablets and Elixir 


benzedrine sulfate fey 


(racemic amphetamine sulfate, S.K.F.) 











For irritated skin 
advise a medicated 


soap that is— 


e MILD 

e GENTLE 

e FRAGRANT 

e ECONOMICAL 


So pure and fine, so free from excess 
alkali, Cuticura Soap may be used 
with safety even on a new-born baby. 
In addition, it is emollient, mildly 
medicated, luxuriously fragrant and 
long-lasting. FREE samples to doc- 
tors on request. Write Cuticura, 
Dept. ME3, Malden 48, Mass. 


CUTICURA 


mildly 


medicated S oO AP 
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FOR 1000 
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FREE CATALOG sa'vocrons: irene 
WE SERVE OVER 50,000 DOCTORS 
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PRINTING COMPANY, INC. 


AMERICA S LARGEST PRINTERS 
TO THE PROFESSIONS 
«ST 22nd STREET NEW YORK 10.N Y 
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Sidelights 


[Continued from page 40] 





to place themselves in the hands of 
a spine-adjuster. 


GY 
Gy 


Our old friend, Albert Deutsch, 
has few peers when it comes to beat- 
ing the stuffing out of the little man 
who isn’t there. It’s a caution to see 
him manufacture a fact and then de- 
nounce it with eloquence. For in- 
stance, he says that those who op- 
posed the Pepper Maternal and 
Child Welfare bill did so because 
they believe “things as they are, are 
good enough.” Asks Albert: “How 
true is this?” Of course, he knows 
very well it isn’t true at all, and he 
also knows that doctors don’t be- 
lieve any such nonsense. 

Someone ought to show Albert a 
copy of PM’s prospectus. Among 
other things, the newspaper which 
Albert adorns opposes people “who 
push other people around.” 


AY) 
¢¥y 


“Let us not waste time saying 
that physicians are superior ethical- 
ly to other occupational groups. 
Physicians by and large probably do 
not differ much from the general run 
of human beings. It is much safer for 
us to assume that anyway.” 

The Journal of Pediatrics lands 
some telling blows in its first round 
with “The Social Aspects of Medi- 
cine,” a department which that pub- 
lication has just started. It’s a sub- 
ject which many M.D.’s and more 
medical societies tackle without re- 
membering to take off their kid 
gloves. The journal does not forget. 

“Let us not waste time in point- 
ing to achievements in medicine of 
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tH 
PSORIASIS 


Proof of the outstanding success 
f RIASOL in treating psoriasis is 
learly visible in the unretouched, 
before and after photographs of ac- 
ual cases. 





Before Use of RIASOL 


Prompt action in clearing the 
yatches, and fewer recurrences, are 
the rule when you prescribe RIASOL. 
You can have confidence in this clin- 
ically tested antipsoriatic. 


RIASOL contains 0.459% mercury 
chemically combined with soaps, 
5% phenol and 0.75% cresol in a 
washable, non-staining, odorless ve- 
hicle. 





Apply daily after a mild soap bath) 
and thorough drying. A thin, invisi- 
ble, economical film suffices. Ne 
vandages necessary. After a week, ad- 
just to patient’s progress, 


RIASOL is not advertised to the laity. Sup- 
plied in 4 and 8 fld. oz. bottles, at pharmacies 


or direct. After Use of RIASOL 
FOR CONVINCING PROOF—MAIL COUPON TODAY 


mw wee ee ee ie i 


SHIELD LABORATORIES ME-9-46 
8751 Grand River Ave.. Detroit 4, Mich. 


Please send me professional literature and generous clinical package of RIASOL. 


M.D. Street 
City a sci tialintsinanianbasstajuia State 


CE 6 0s as sincnakdsdrae , The. 0950: dork ia es dup oar ect ae 


RIASOL FOR PSORIASIS 








the last twenty years as if they im- 
plied that the public need have no 
voice in determining medical care,” 
says the journal. “They are just part 
of a general advance in science. The 
essential point is that the advances 
in medicine have far outstripped 
their (present) social applications 
and have created new needs and 
possibilities. 

“The great mistake that some 
medical groups are making is to 
think primarily of themselves, as if 
the medical profession formed a 
great trade union and the important 
thing was not to give up any advan- 
tage or to make any change until 
forced by pressure.” 

There’s uncommonly good sense 
in these comments. If the medical 
profession is regarded as a great 
trade union, perhaps the favorite 
epigram of one of today’s labor 
leaders should be applied: “The 
only job that can be done well look- 
ing backwards is rowing a boat.” 
The status quo is not good enough 
for the public. Social advancement 
is a cause for the doctor as well as 
the labor leader and the bureaucrat. 


N 


. 


S 


/, 


Army spokesmen in Germany say 
that the only way to stem the rise of 
venereal disease among our occupa- 








tion troops, which is now “probably 
the highest in American military his- 
tory,” is to confine those who con- 
tract it to stockades. One of the rea- 
sons given for the magnitude of the 
problem, reports an American cor- 
respondent, is the “faulty but wide- 
spread faith of soldiers in penicillin 
as a cure.” There may be a lesson in 
this for citizens of the atomic age. 
The miracles of modern science are 
not proof against human frailty. 


Ls 
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With so many other groups organ- 
izing and lobbying, it was perhaps 
inevitable that patients should fall 
in line. While patients’ clubs are not 
exactly new, they have mushroomed 
during the last few years. We now 
have organizations of hay fever vic- 
tims, diabetics clubs, leagues of for- 
mer mental hospital patients, and 
incubator alumni—not to mention 


Disabled American Veterans and 
Alcoholics Anonymous. 
The M.D. has a stake in this 


movement. After all, the only thing 
the members have in common is 
that they are (or should be) under 
a physician’s care. These clubs offer 
the profession an opportunity for 
sharply focused health education. 
They also comprise an ally in efforts 
to enact sound medical legislation. 








A pleasant and well tolerated prep- 

aration of the Salicylates, especially 

indicated in Rheumatic conditions where 
unusual pain is present. 

MANUFACTURED BY 


Gold & Sodii Chlo. Strontii Sal. 
Strontii lod. | a Gelsemium 
H. 0. HURLEY COMPANY, Inc. Aromatic Vehicle Q. S. 
914 S. 12th St. Louisville, Kentucky SIG: Tablespoonful 3 times a day with plenty 
MANUFACTURING CHEMISTS of water. 


An ethical Product for the Physician's Use 





URICOL 


Samples and Literature on Request 
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When 

mild 
depression 
develops... 


'@ » » during Convalescence...in Dysmenorrhea... 
following Childbirth. ..at the onset of the 
Menopause... following Bereavement or Misfortune... 
in Old Age... 
... Dexedrine may be relied upon to increase the patient’s 
accessibility to treatment; to effect a remarkable 
improvement in mood and outlook; and to aid in restoring 
a normal grip on life and living. 


Dexedrine Sulfate tablets 


(dextro-amphetamine sulfate) 


Smith, Kline & French Laboratories, Philadelphia 
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Tribute 


y 4 trouble with old Dr. Brown, 


according to the village folks, was 
merely the want of a business sys- 
tem. He would forget to send bills 
until people had a chance to for- 
get the rainy nights when they had 
hurried him out on emergency calls 
months before. Statements he’d 
send twice a year, provided he- got 
around to it. So he was paid as 
much as the patients chose to pay 
him. And that, they said, was the 
reason for his slow decline. As his 
hair whitened, he thought it wise 
to move. The trouble was he could 
no longer afford Main Street ren- 
tals. After a while he moved again, 
this time to an upstairs suite in the 
same building; then he put up a 
sign which simply stated: “Dr. 
Brown—Office Upstairs.” 

People still continued to pay as 
they pleased. If they asked about 
their accounts, Dr. Brown would 
go to a little worn book, calculate 
the services rendered, and as he 
passed the figure to them the con- 
versation would invariably turn to 
crops and village affairs—and they 
would go out. : 





Finally, Dr. Brown passed away. 
But during his last days he had 
called for his account book and 
from it had issued statements to all 
his debtors. On each he had in- 
scribed in a feeble hand, “Paid in 
Full.” 

It was then the town woke up; 
everybody suddenly realized what a 
noble spirit and faithful friend had 
been in their midst for these many 
years. The town’s leading citizens 
drew up resolutions of mourning 
and subscribed for an elaborate 
funeral, with the whole community 
in the procession. After, they re- 
membered that no provision had 
been made for a marker, and they 
retired to the meeting house to dis- 
cuss this additional bit of homage. 
However, when they started home 
in the twilight—two or three hap- 
pened to pass the cemetery—they 
saw the little widow who lived on 
the corner, whose three sons, now 
in service, had been brought into 
the world by the late doctor She 
must have made a hurried trip 
downtown, for now she was rever- 
ently placing among the flowers 
the little sign: “Dr. Brown—Office 
Upstairs.” 

—ROD HENDRICKSON OVER NBC 
















The Clinically Proved 
and Dependable 
URINARY ANTISEPTIC 


Thoroughly tested for many years, sulfa drugs. Unlike sulfonamide 
Cystogen is rapid in action and treatment, Cystogen does not form 
definitely antiseptic. tt is indi- crystals in the peivi of the kid- 
cated in most non-tuberculous in- 
fections of the urinary tract, in 
cases of E. Coli infection, particu. safe. May be prescribed for pro- 
larly when sulfonamide therapy tracted treatment. In 3 forms, 
has proved refractory, or where Cystogen Tabiets, Cystogen Lith- 
this is hypersensitivity to the ia, Cystogen Aperient 


CYSTOGEN CHEMICAL CO., 190 Baldwin Ave., Jersey City 6, N. J. 


neys with subsequent renal pain. 
it is non-toxic, well tolerated and 
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The improved Oravax now provides a wider 
measure of protection against the second- 
ary invaders following the cold virus. 
Each small enteric-coated tablet now 
contains 60 billion killed organisms and 
the soluble (ecto-) antigens from 8,625 


million: 
D. pneumoniae, Types I, II, III, 
VII and VIII, (each)....... 5,000 million 
and the soluble antigens from ; 
RON is ia ara tocechaasaane 750 million 


Streptococcus hemolyticus, Type A 10,000 million 
and the soluble antigens from.. 1,500 million 
Streptococcus viridans..........6- 5,000 million 
and the soluble antigens from.. 750 million 
FH. influenzae, TYPOR ..0<cc0sc000 2,500 million 
and the soluble antigens from.. 375 million 
K. pneumoniae, Type A.......... 5,000 million 
and the soluble antigens from.. 750 million 
Staphylococcus aureus and albus, 


OG i i ccenccsus eeeeses 5,000 million 
and the soluble antigens from 
RONEDD .ckdciwacaamascuepe - 750 million 


N. catarrhalis (no soluble antigens). 2,500 million 


Much has been written in the medical liter- 
ature—both pro and con—concerning the 
value of oral bacterial vaccines. However, 


Trademark “Oravax” 
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the published reports of a number of 
clinicians indicate that Oravax will build 
a measure of protection in a high per- 
centage of cases against secondary in- 
vasion by organisms included in the 
formula. For this reason, Oravax is 
widely prescribed to aid in reducing the 
severity and duration of secondary in- 
fections following the cold virus. 


THE IMPROVED 
iPS 
[O}) 927; JAM WED 


JE VON 
ORAL BACTERIAL VACCINE 





Oravax is available in bottles of 20, 50 
and 100. For best results, prescribe 1 
tablet daily for 7 days, then 1 tablet 
twice a week throughout the winter. 


Reg. U.S. Pat. Off. 
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SYDNEY, AUSTRALIA 
*Kopelowitz, J. O.: J. Missouri St. M. A. 38:55, 1941 


























BE astr0-Intestinal Symptoms occur 
more frequently than any other symptom 


in patients over 40.’* 


When the vague complaints of the middle-aged 
and aging can be attributed to hypochlorhydria, 
chronic gastritis, and diminished gastric secretion, 
Gastron provides effective, palatable replacement 
therapy... hydrochloric acid in therapeutic amount, 
plus all the gastric enzymes. 


WAL SHINO IN 


For Gastric Hyposecretion 


THERAPEUTIC APPRAIS- 
AL: An acidified (pH 3.2 
—4.0), aromatized extract of 
the entire mucosa of hog’s 
stomach including the pylo- 
rus. Gastron provides a 
physiologic mixture of all 
constituents of gastric secre- 
tion. One Gm. of Gastron 
will digest 150-200 Gm. of 
egg albumen. 


INDICATED in gastric hypo- 
Secretion: gastritis associated 





Originated by 
FAIRCHILD BROS, AND FOSTER 


with achlorhydria; ana-‘dity 
and achylia in middle-age 
and aging; hypochlorhydria 
accompanying food allergies 
and nutritional deficiencies. 


THE USUAL DOSE is 2 t0 4 
teaspoonfuls diluted with 1 
or 2 volumes of water, after 
meals. 


SUPPLIED in 6 ounce bot- 
tles for prescription use, 32 
ounce bottles for dispensing. 


DETROIT 31, MICHIGAN 


KANSAS CITY 


SAN FRANCISCO 


e ‘WINDSOR, ONTARIO 


AUCKLAND, NEW ZEALAND 





Trade-Mark Gastron Reg. U.S. Pat. Off. 
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Occupational Ailments Among Doctors 


Survey discloses physical hazards in the 
profession and how to reduce them 


As flat feet are to postmen, as silico- 
sis is to miners, so are certain ail- 
ments to the medical profession— 
more so. In a country-wide 
sampling of physicians by MEDICAL 
ECONOMICS, nearly half reported 
that they had incurred typical occu- 
pational ailments. 

Certain death-dealers have long 
known as favoring doctors 
above the general population. Coro- 
disease, nephritis, cerebral 
hemorrhage, and cirrhosis of the 
liver fall into this category. The day- 
to-day hazards for the practicing 
physician have been less clearly de- 
fined. 

What are these occupational ail- 
ments? Physicians questioned rank 
them in the order showing on the 
adjoining table. 

These and related ailments have 
left their mark on 48 per cent of the 
doctors surveyed. Nor is this a near- 
retirement group of M.D.’s. Their 
average age is fifty-three. 

Do specialties lead to special ail- 
ments? Physicians queried by this 
publication think so, spotting radi- 
ology at the top of their list. Occupa- 
tional ailments attributed to X-ray 
range from burns, skin pathology, 
and malignancies to sterility and 
anemia. 

Surgery ranks second as a spe- 
cialty producing more than its share 


only 


been 


nary 


of occupational hazards. Along with 
infections and dermatitis come the 
ailments resulting from strain and 
responsibility: coronary disease, hy- 
pertension, ulcers, and nervous ex- 
haustion. 

Third on the list of ailment-pro- 
ducing “specialties” is general prac- 
tice. It, too, produces those ills asso- 
ciated with hard work and anxiety. 

Special ailments are attributed 
also to OALR (acute respiratory in- 
fections) and to O.b. and Gynecol- 
ogy. (V.D. plus insomnia). And of 
course, pathologists and T.b. special- 


} HOW M.D.’S RANK THEIR 
VOCATIONAL AILMENTS 


} 
. Heart disease | 
Infections 
X-ray burns | 
Hypertension | 
Pulmonary T.b. 
Nervous exhaustion 
Fractures and deformities 
Skin diseases 
. Arteriosclerosis 
. Arthritis 
. Ulcers 
12. Drug addiction | 
13. Anemia 
14. Nephritis 
15. Contagious diseases 
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_s a fountain pen 
sm no ills... 

.-. but in the hand of the Wise Physician 

it can spell comfort to the Peptic Ulcer Sufferer. 


Palatable, fluid, smooth, 
orange flavored aluminum 
hydroxide. Each 4 cc 
neutralizes 70 cc of 0.36% 


effect, gas formation or 
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George A. Breon e. Company 


KANSAS CITY 10, MO. 
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HCl without laxative 


danger of alkalosis. 
available in ae © f ' 
10 oz. and 1 SSREON 
gallon jars. Si 
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ists run a risk in their own fields 
which is quite apparent. 

What can be done to reduce the 
physical hazards of medicine? “A 
little more use of the physician’s 
knowledge applied to his own body 
and way of living,” a North Caro- 
linian says. 

Most men questioned volunteer 
the information that too often con- 
cern over the patient’s health ex- 
cludes concern about the doctor’s 
own welfare. “It takes acute illness 
to drive an M.D. to a_ physical 
exam,” is a recurrent theme in their 
criticism. 

One set of occupational ailments 
derives from lack of care—e.g., in- 
cautious handling of X-ray equip- 
ment and infected patients. Anoth- 
er, and more serious, set of ailments 
is a natural offspring of the stress of 
practice. In proposing antidotes for 
these conditions, many physicians 
voice the need of an organized 


DEATH RATES PER 100,000 








share-the-work movement within 
the profession. 

“Large clinics where doctors have 
eight-hour shifts are solving this 
problem to a certain degree,” a Col- 
orado physician points out. 

Many suggest that group practice 
will shorten a doctor’s hours and 
provide time for regular relaxation. 

A Vermont specialist calls for “co- 
operation among doctors to take 
care of night work.” 

An Idaho doctor urges “four 
hours a day at the office, two hours 
a day of recreation, and two or three 
days each week away from people.” 

Physicians seem __ increasingly 
aware of the roster of ailments that 
medical practice encourages. Would 
that conscious effort to combat these 
ills might reduce the doctor’s occu- 
pational hazards to the level listed 
by one psychiatrist: “Broken jaw— 
hit by disgruntled patient!” 

—C. G. BENSON 








Source: Death Rates by Occupation, 1930, published by the National 
Tuberculosis Assuciation, compiled by J. S. Whitney, covering males 
to age s.xty-four in ten states. 


Physicians All | 

and Employed 

Causes of Death Surgeons Males 

All causes 786.5 909.8 | 

Heart disease 210.2 175.3 

| T.b. of the respiratory system 23.7 87.5 
Cancer and other malignant tumors 72.3 81.7 

| Pneumonia 47.4 69.3 | 
Nephritis 65.0 97.9 | 
Cerebral hemorrhage and softening 
of the brain 52.1 42.0 | 
Diabetes mellitus a 12.1 | 
Cirrhosis of the liver iS 10.7 

} Suicide 40.6 35.4 | 
| Accidents (includes falls, gas, burns) 11.9 29.5 | 
{ 















The arthritic may become 
constipated through lack of 











“The majority of I 





arthritics are eith- 












exercise due to joint pain, a ( 
limited diet and intake of er constipated or a 
large amounts of analgesic : , , * 
drugs which may interfere os aed wih : 

gastrointestinal tract. 
degrees.” P 

To assist the physician in 

h diffi ] k f : —Burbank, R.: Tri-State : 
the difficult task of treating - 5 anne } 
the constipated patient— (Mar.) 1943. f 
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KONDREMUL | 
An Irish Moss-Mineral Oil Emulsion 
is presented in three forms: ; 

KONDREMUL PLAIN 
KONDREMUL with PHENOLPHTHALEIN* 3 I 


2.2 grs. phenolphthalein per table- 
grs. phenolp p 


spoonful) 


KONDREMUL with non-bitter EXTRACT 


OF CASCARA* 


Boston, Mass. 


*Caution: 


Canadian Producers: 
Charles E. Frosst & Co., Box 247, 


THEE. L. PATCH COMPANY 
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Use only as directed. 
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Collection Notes Your Secretary Can Sign 


A five-pronged offensive to help you 


in rounding up recalcitrants 


Let’s assume that you have already 
showered a series of statements on 
Old Hardshell, ranging from the un- 
adorned to those with collection 
sticker attached.* If he still hasn't 
come through with what he owes 
you, it’s time to unleash a more in- 
tensive campaign. 

Here it is, in the form of collection 
appeals your secretary can sign. 
When statements draw a blank, give 
her the go-ahead on this series of 
five letters, to be sent at ten-day in- 
tervals. 

Letter No. 1. A choice of three 
openers to set the wheels turning. 
First choice, brief and formal for 
the stuffed shirts: 


May I remind that Dr. 
Blank’s fees for services rendered 
last April are still unpaid. He will 
appreciate a check as soon as pos- 
sible. 


you 


espectfully, 
Mary Quick 
Secretary to Dr. Blank 


Or a friendly appeal to pride: 


Your account shows a slight de- 
linquency which I am confident you 
will want to correct promptly. The 
enclosed statement gives the details. 


*See “Stickers Stand Out,” MEDICAL 


ECONOMICS, June 1946. 


137 


May I expect your check soon? 
Cordially, 


For the debtor who usually pays 
on time, the first letter can read this 
way: 


Knowing that you are careful 
about your obligations and would 
want to be reminded of any slip-up, 
I am bringing to your attention an 
unpaid charge of $25 on Dr. Blank’s 
books for services rendered last 
April. Early payment will be appre- 
ciated. 

Respectfully, 


Letter No. 2. Have your secretary 
follow up the first letter with this 
conversationally-toned face-saver: 


I know how it is! Bills get away 
from us so easily. With the best of 
intentions we lay them aside to be 
checked and paid in a few days, and 
then before we know it the month 
slips past and here is that window- 
envelope again. 

You want to clear up this matter 
as promptly as possible, I know. So 
may I suggest that you write the 
check now while you are thinking 
about it, and mail it today? The 
amount is $25. 

Cordially, 
[Continued on page 139] 
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YOUR eyes deserve the finest 
illumination for examinations 
and operations. Pelton “E &O” 
provides the cool, color-cor- 
rected, shadowless light you 
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jection of light from any angle. 
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Letter No. 3. A short letter fol- 
lowing a longer one gains punch. 
The appeal is to self-interest and 
fairness: 


April account ...... $25 
Will you cooperate please? 
Prompt payment keeps your credit 
record clear and is a courtesy which 
will be appreciated. 
Cordially, 


Letter No. 4. An appeal to pride 
through social pressure. The debtor 
cannot deny that, like everybody 
else, he wants to pay his bills. The 
second paragraph saves face, yet 
begins to sound a firmer note of 
pressure: 


Nobody likes to have obligations 
on his mind. You must be just as 
anxious to clear up your April ac- 
count as I am to check it off the past- 
due list. 

I realize that it isn’t always possi- 
ble to be completely punctual with 
payments, but on the other-hand, 
sometimes matters like this are laid 
aside when a little special effort 
might take care of them right at that 
tine. 


Will you make that special ef- 
fort? The charge is long past due. 
Cordially, 


Letter No. 5. 
sure is brought to bear. The debtor 
grows conspicuous. His delinquen- 
cy has come under the scrutiny of 
the doctor himself: 


More social pres- 


Dr. Blank asked me to call your 
attention again to your April ac- 
count amounting to $25. If 
special problem is delaying pay- 
ment, he would like you to come in 
and discuss it with him, or with me 
as you prefer. Arrangements fair to 
both you and Dr. Blank can be 
made when we know the situation. 
You owe it to yourself to come in. 
How about Saturday? 

Cordially, 


some 


Be sure to enclose a statement in 
all letters which do not mention the 
date and the amount. 

If debtors do not 
your secretary, it’s your turn to take 
up the cudgel. But the five-lette1 
series described above will do a lot 
to make that unnecessary. 

—HELEN M 


succumb to 


SOM ALERS 


Greenhorn 


) 


=" was taking a pediatric history from the parents of a child 


who lived in a remote rural area of North Carolina. 


I asked 


how much milk the child was given each day. The farmer 
scratched his head and allowed that the “young ’un takes a right 
fair amount.” “Is the milk pasteurized?” I queried. Farmer and 


wife exchanged looks which implied my ignorance. 


“Can't right- 


ly say that it is, Doc,” the man answered. “We keep our cow in 
the barn in winter.” 
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What Can Be Done About Reciprocity 


Licensure cooperation among states 
improving, but still irks M.D.’s 





New drugs and new techniques 
spread from state to state with a 
speed which is to medicine’s ever- 
lasting credit. Less creditable, and 
never more irritating to M.D.’s than 
in this year of relocations, are the 
reciprocity barriers which keep phy- 
sicians from migrating in the same 
free manner. 

The Federal Government has full 
authority to eliminate impediments 
to interstate commerce. It is power- 
less to grease the channels for the 
movement of medical talent. Wide 
regional variations in licensing re- 
quirements transform state lines into 
barricades. To shift his practice to 
another state, a senior surgeon often 
finds himself sitting with medical 
students to be grilled in the chem- 
istry of hippuric acid, or in infant 
feeding. All of which gives rise to 


the cry “Something ought to be 
done!” 
What can be done? Informed 


medical men envision a four-point 
program as the best means of free- 
ing physicians from _ relocation 
shackles. 

1. Validate the certificate of the 
National Board of Medical Exam- 
iners in all forty-eight states. 

2. Unify the now chaotic patch- 
work of state license requirements 
by enacting a model licensing law. 

3. Adjust state-to-state  differ- 
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ences in basic science laws. 

4. Persuade state boards and 
state legislatures to lower reciproci- 
ty fees. 

Twenty-five years ago, reciproc- 
ity among states in respect to medi- 
cal licensure was almost unknown. 
In 1922 the National Board of Med- 
ical Examiners was established. Its 
purpose: to assure that well-trained 
men and women in medicine would 
not have to pass an examination 
whenever they crossed state lines. 
Today, the National Board’s roster 
of accrediting states has grown to 
forty-three. The Board’s existence 
is one reason that the situation is 
better than at any time in the past. 
Of 9,153 medical licenses issued last 
year, 40 per cent were granted by 
reciprocity. 

In spite of great advances, reci- 
procity remains a sore spot for post- 
war physicians. For one thing, five 
states still do not recognize Nation- 
al Board examinations. In many oth- 
er states, contingencies face Nation- 
al Board diplomates. Six states re- 
quire additional oral examinations 
for licensure, one a supplementary 
written exam. Often, diplomates are 
charged high reciprocity fees for 
their licenses, even though they are 
not transferring from another state. 
Nor does the NBME help older 
physicians whose school-days are 





far behind them, and who cannot af- 
ford to invest the large amount of 
time in elementary study which Na- 
tional Board exams require. 
Equally irritating to M.D.’s is the 
wide variety in the _ reciprocity 
which offer. Four of them 
have no reciprocal relations at all. 
Twenty-six recognize the medical 
license of only certain specified 
states. In the same number, reci- 


states 


procity is granted physicians at the 


discretion of the board. But even 
discretionary power creates excep- 
tions to harass the individual prac- 
titioner. In three states all reciproc- 
ity applicants must submit to an 
oral examination. In two a clinical 
examination is required. 

Rampant diversity also appears 
in the background required for a li- 
state, high school 
graduation is enough; in another, a 
year of college. Most states require 
at least two years of college. In 
eleven states, all candidates must 
have had a rotating interneship; in 
twelve, an approved interneship; 
none at all is required in twenty- 


cense. In one 


five. 

On paper, these are minor varia- 
tions. In practice, they 
M.D.’s to face arduous examinations 
each time they move from one state 


compel 


to another. 

Basic science laws provide anoth- 
er road-block for the migrating phy- 
sician. Seventeen states which have 
them require examinations in anat- 
omy, pathology, and biochemistry 
as a preliminary to licensure. Doc- 


tors generally approve of the man- 
ner in which such laws have re- 
stricted cultists. They also point out 
that once should be enough, when 
it comes to examination in the basic 
sciences. At present, one examina- 
tion seldom satisfies two state 
boards. 

License by endorsement often 
works a hardship on individual phy- 
sicians through its high cost. In nine 
states the fee is $100. In twoitis $75. 
The fee is less than $50 in only eight 
states. If Tennessee can get along 
with a $10 charge, there seems to 
be no reason why neighboring Ken- 
tucky—and most other states—can't 
do as well by the relocating doctor. 

Some M.D.’s have spoken in fa- 
vor of a Federally-regulated medi- 
cal license. Under present inter- 
pretations, the Government cannot 
regulate medical practice. The 
Tenth Amendment specifies that 
“all powers not delegated to the 
Coneress are reserved to the states” 
—and medical licensure is not so 
delegated. Any attempt to set up a 
Federal system of M.D. licensure 
would be attacked as an invasion of 
states’ rights. 

Little wonder that postwar phy- 
sicians call for a model licensing 
law. Such a law would bring states 
with low medical standards into line 
with those having the highest. Sure- 
ly, say relocation-minded M.D.’s, 
the genius of American jurispru- 
dence and the strength of American 
medicine are equal to this task. 

—JOHN BYRNE 
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Your Medieal Practice: 1950 


Lay intervention, changing fee schedules, 
more paperwork ahead for M.D.’s 


Your day by day routine faces sub- 
stantial changes in the shining new 
medical world of tomorrow. The 
rising tide of prepayment medical 
care plans and the lengthening list 
of state society contracts with the 
Veterans Administration are among 
several forces destined to reshape 
the face of medical practice. For an 
increasing proportion of every 
M.D.’s clientele will be among the 
beneficiaries of either the V.A. or 
health insurance plans as time goes 
on. 

One change will arise from the 
need for observing several conflict- 
ing fee schedules. For a while, the 
doctor’s secretary will have to pause 
before every billhead. Is this case 
one for which the doctor sets his 
own fee? Do we follow the V.A. 
schedule? Or is it covered by a table 
of maximum allowances published 
by the health insurance agency? In 
one state, the V.A. allows $100 for a 
herniotomy; the state society’s insur- 
ance plan permits a maximum of 
$125; the local compensation bu- 
reau referees authorize $150; and 
the established metropolitan sur- 
geon generally submits a bill of 
$200. Confusing, isn’t it? 

Experience indicates, of course, 
that in a free community the lowest 
fee schedule eventually prevails. In 
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the state cited, compensation car- 
riers are now asking why they have 
to pay $50 more than the V.A. does 
for a herniotomy. As private pa- 
tients become familiar with the 
schedules, they will resent a prac- 
tice that appears weighted against 
them. It is probably safe to say that 
in time fees will shake themselves 
down to a fairly standardized level 
for all classes of patients. But dur- 
ing the transition period the M.D. 
will have to maintain a flexible bill- 
ing system for the varying rates of 
payment. 

The physician must also brace 
himself for much lay intervention in 
his professional activities. Under 
V.A. practice, the decision as to 
whether an ailment is service-con- 
nected or not is made by Govern- 
ment officials; and often Uncle Sam 
will not pay the bill unless the con- 
dition has been ruled service-con- 
nected. Many prepaid plans require 
prior authorization for certain ex- 
pensive procedures. Workmen’s 
compensation brings similar prob- 
lems. One eastern M.D. was amazed 
to find an insurance adjuster telling 
him that he, the layman, thought the 
patient needed electrical treatment 
for his neuritis and that the com- 
pany would not authorize vitamin 
injections. When the doctor pro- 
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tested, the adjuster sent the work- 
man to a more amenable physician. 
Under health insurance plans, a pa- 
tient who thinks he is not getting 
enough medication may appeal to 
committees on which laymen usual- 
ly have seats. 

A consequence of lay intervention 
is the fact that much of the tradi- 
tional privacy of the doctor’s office 
is disturbed. Records must be open 
to V.A. officials and to the insurance 
companies paying the bills. The doc- 
tor who refuses to yield to non-med- 
ical intermediaries is simply knock- 
ing his head against a wall. 

The successful practitioner of the 
future will learn how to get along 
with these middle-men and perhaps 
even how to educate them. 

In some offices, there may be a 
visible change in the appearance of 
the waiting-room population. When 
prepaid health plans permit a sub- 
scriber to select any doctor for the 
same fee, there is a natural tenden- 
cy to flock to the better-known and 
higher-priced practitioners. 

Membership in the county medi- 
cal society will become increasingly 
important. More and more prepaid 
plans are being sponsored by organ- 
ized medicine. And V.A. contracts 
now in effect usually provide that 
the veteran who wants the govern- 


ment to pay his bill must choose a 
physician belonging to the state so- 
ciety. Thus, forgetting to join, or 
letting one’s membership lapse, may 
be an expensive manifestation of in- 
dividualism in the medical practice 
of tomorrow. 

Another change that may be ir- 
ritating to some practitioners is the 
requirement by disbursing authori- 
ties that serious diagnoses be verified 
objectively. A company may refuse 
to pay for insulin injections unless a 
report of sugar tolerance tests is 
filed. Many diagnoses have to be 
supported by laboratory or X-ray re- 
ports even though the doctor is pro- 
fessionally satisfied by clinical evi- 
dence alone. 

Specialists may find the new sys- 
tem especially bewildering. In some 
communities, consultants of unim- 
peachable standing may be denied 
specialist fees because they do not 
have board diplomas. Or they may 
run afoul of rules which so limit the 
specialist that an obstetrician, for 
instance, will not receive a fee if he 
swabs the mother’s throat or tapes 
her sprained ankle. Some schedules 
allow a specialist his fee for con- 
sultation only. They require that he 
return the patient to a G.P. for treat- 
ment, or that he render treatment at 

[Continued on page 149] 


) He Saw His Duty 


c abor was well started 


when I got there. Afte: 


doing 


prep, I sat around awaiting developments and chatting with 
the husband. Soon, in the grip of a severe pain, the wife 
screamed: “Oh, doctor, can’t you do something? Can't Henry 


do something?” 


said, “I done my part.” 
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Henry turned to her with finality. “Nope,” he 


CARL DAVIS, M.D. 
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general practitioner fees. 

The greatest change will prob- 
ably be the more meticulous record- 
keeping which the paying agencies 
will demand. Since these agencies 
have the right to examine office rec- 
ords, files will have to be in apple- 
pie order. That means records must 


\ be more detailed and preserved 


longer, and that office filing systems 
will have to be adjusted to permit 
easy access to very old records. 
Nomenclature will have to be 
more exacting than the individual 
M.D. finds necessary in his own of- 
fice. A diagnosis of stroke is clear 
enough to the private practitioner, 
and even a diagnosis of acute ab- 
domen will do for an initial impres- 
sion. But it is unlikely that either 
the V.A. or the prepayment plan 
authorities will be satisfied with these 
diagnoses. As the plans spread, the 





need for standardization becomes 
more pressing, so eventually a rigid 
nomenclature on the Army or Navy 
pattern may be introduced. If that 
comes, not only apoplexy, but even 
cerebral hemorrhage will go out the 
window and the diagnosis will have 
to read something like hemorrhage 
of the left lenticulostriate artery, 
acute, caused by hypertensive car- 
diovascular disease and arterioscle- 
rosis. 

One more change in record-keep- 
ing will be the necessity of retaining 
a carbon copy of every report, certif- 
icate, or bill that goes out of the of- 
fice. 

Old-line physicians may balk at 
these changes, but most practition- 
ers will realize the wisdom of sub- 
mitting gracefully to minor incon- 
veniences for the sake of a greater 
good. —ROBERT BAKER, M.D. 





“COULD YOU STEP IN HERE A MOMENT, JOHNSON?” 
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Speaking Frankly 
[Continued from page 26] 


teopathic service does not come in 
response to this demand, however, 
but rather as a garish display of 
sidewalk salesmanship for the cul- 
tists’ benefit. D.O.’s recruit patients 
by direct mail advertising. Their 
handouts plug a_ blatant, oft-re- 
peated theme: Only osteopaths are 
competent to serve in a wide range 
of medical disorders. 

This selling approach, rather than 
any worthiness of the movement, is 
responsible for whatever headway 
the cult has made in achieving rec- 
ognition in some states. Thunderous 
drum-beating obscures the feeble 
tune they are piping. 

What is their tune? Says Alden 
Q. Abbott: “Osteopaths put in the 
same number of hours under 
equally competent instructors, do 
the same laboratory and _ clinical 
work as medical school graduates.” 

My own exposure to osteopathic 
training has taught me that this is 
simply not true. At the D.O. school 
where I spent four years, clinical 
work non-existent in 
such basic courses as surgery, obstet- 
rics, and psychiatry. Ninety-eight 
per cent of the instruction was di- 
dactic. The course in medicine 
(called “practice”) was pitifully 
short on demonstrations, painfully 
long on lectures. Even the minimum 
equipment of the physiology and 


was almost 





pathology labs was not utilized. 
Conversational instruction took the 
place of practical work. 

The school ran a general clinic 
where students gave an osteopathic 
going-over to all manner of patients. 
Many with incurable ailments 
turned up, locking for new hope and 
solace. Permanent paralysis, tumors, 
goiter, acne—all were treated by 
junior-year osteopaths pounding 
away at the thoracic spine. 

All the recognized schools of os- 
teopathy put together could not 
equal the physical assets of one ap- 
proved medical school. They have 
no access to the vast store of clinical 
material contained in medical hospi- 
tals. The majority of osteopathic in- 
structors have not had medical train- 
ing. Not one has contributed a single 
item of outstanding therapeutic val- 
ue since osteopathy’s advent. 

Many accredited medical men 
have inspected osteopathic colleges 
from time to time. Their findings 
leave no room for argument: The 
D.O.’s training in the fundamental 
subjects which form the basis of any 
general system of healing is super- 
ficial and grossly inadequate. 

A few years ago, a notable survey 
of American osteopathic schools was 
conducted for a Canadian licensing 
board by Frederick Etherington, 
M.D., Dean of the Queen’s Univer- 
sity faculty of medicine. His findings 
in three basic subjects deserve the 
attention of believers in medical- 
osteopathic training equality: 

[Continued on page 153] 
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“ “ 
GENO is preferred in Parkinson- 


ism, delirium tremens and as on 
amnesic in labor because it is rela- 
tively free from scopolamine’s toxicity 


and remains effective on repeated use. 
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DOCTOR, has this ever 
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emergency dental pain with the well- 
known POLORIS DENTAL POULTICE 
—provides prompt, safe relief until 
more omelets Tented treatment is 
available—usually eases pain without 
need for opiates or sedatives—will not 
interfere with subsequent dental treat- 
ment. For over 30 years the dental 
profession has prese sribed POLORIS for 
pain caused by: 

Dental abscess» Pain after extractions 
Erupting third molar + Irritation after 
filling - Other painful conditions of the 
teeth and gums not due to cavity. 


POLORIS is a scientifically tested and 
proven dental aid . . . acts on medically 
accepted principle of counter-irritation. 
Formula consists of Capsicum, Hops, 
Benzocaine, Sassafras Root and Hy- 
droxyquinoline Sulfate in poultice 
form. Never advertised to the public— 
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“Anatomy. The best dissecting 
room was clean and orderly, but 
there was all but complete absence 
of the equipment usually a part of 
an anatomic laboratory. The worst 
was a dingy, cellar-like room con- 
taining six rusty iron tables and a 
vat filled with dark foul-looking 
fluid, said to cover four bodies. Alto- 
gether the place was a chamber of 
horrors. 

“Pathology. The museums were 
primitive and from a teaching point 
of view all but valueless. Of the 
dearth of postmortems there was 
abundant evidence. Comparison 
with the course in medical schools 
cannot be made; all is contrast. 

“Clinical teaching. In the largest 
osteopathic school, the hospital 
building is old, dirty, and in a state 
of disrepair. We estimated the num- 
ber of patients at fifteen. On the 
frst floor, in an antiquated amphi- 
theater, students observe women in 
labor. Modern midwifery could have 
no place in these surroundings. Hos- 
pital arrangements are lamentably 
inadequate. The inevitable conclu- 
sion is that not only is competent 
clinical training not given, it is not 
seriously undertaken.” 

The Etherington survey con- 
cludes with a significant report con- 
cerning osteopathic manipulations 





which are substituted for clinical 
training. In the two hours which Dr. 
Etherington spent in a thirty-seven- 
booth, student-manned osteopathic 
clinic, neither nurses nor instructors 
were present. No patient had cloth- 
ing removed for examination. Nor 
did the investigating doctors ob- 
serve any “manipulations worthy to 
be described as skilful, dexterous 
and purposeful.” 

In their drive for equal status 
with trained medical men, osteo- 
paths skip nimbly around the fact 
that the osteopathic concept has 
never been proved. Just before the 
war, D.O.’s were steamed up over a 
plan to hire a British physician to 
demonstrate the existence of the 
“osteopathic lesion.” An osteopath 
can find one of these lesions through 
a winter overcoat. As soon as his 
lesions are adjusted, the patient can 
go across the street to another D.O. 
and have a whole new crop tuned 
up. 

A note from the Etherington sur- 
vey pinpoints this still unproved hy- 
pothesis: “At the Chicago school | 
asked the dean if he could produce 
a specimen to prove the ‘back-bone’ 
theory of disease causation. The re- 
ply was frank enough. He had none 
and he knew of none. The proof of 
the theory, he said, was based en- 


Destination Decided 


f 


cS 


was putting my bag into my car after visiting a patient 


in critical condition, when up stepped an old man who in- 
quired about the condition of his friend. “He isn’t doing well, 
Henry,” I replied. “I’m afraid he’s going to heaven.” My inquirer 
thought for a moment, then said: “You oughta know, Doctor. 


You know what you're givin’ him.” 


—G. E. JOHNSON, M.D. 
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From where I sit... 
ae 4y Joe Marsh 





Ben Ryder and 
the Wanderlust 





During the war, Ben Ryder 
talked about the trips he’d take 
when gasoline rationing was 
ended. Used to pore over road- 
maps—checking mileages and 
charting routes. 

Now Ben’s taking quite a lot of 
ribbing. Soon as rationing was 
lifted, he decided he liked staying 
home, puttering in the garden, 
playing chess, sharing a pleasant 
glass of beer with friends. 

“Shucks,” admits Ben sheep- 
ishly, “as soon as you can go, then 
it’s just as good as having gone! 
You might as well stay home... 
enjoy your friends and family.” 

From where I sit, that’s a 
pretty common trait in human 
nature. 

Take that glass of beer, for in- 
stance. During Prohibition, Ben 
was nursing an insatiable thirst. 
But come repeal, Ben suddenly 
finds he’s happy with a friendly, 
moderate glass of beer—and 
nothing more. Yep—just tell 
folks the sky’s the limit, and they’ll 
settle for a piece of friendly earth. 


Gre Marah 


Copyright, 1946, United States Brewers Foundation 





tirely on clinical results of the oste- 
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opathic treatment.” 

A small group of physicians has 
the notion that osteopathic treat- 
ment is occasionally of value in cases 
of back pain, sciatica, and kindred 
afflictions. But no medical man can 
countenance the displaced vertebra 
treatment as a cure for pneumonia, 
diabetes, inertia uteri, arthritis, and 
other extremes to which the D.O.’s 
fanaticism carries them. 

A recent MEDICAL ECONOMICS ar- 
ticle by Dr. F. Bruce Kimball advo- 
cates that osteopaths be admitted to 
hospitals and medical societies on 
equal footing with M.D.’s. I wonder 
if Dr. Kimball would be satisfied to 
enter his own hospital as an emer- 
gency case and be treated by a man 
who believes that “popping” the 
spinal articulations controls the 
body’s blood supply? 

It is worth underscoring how os- 
teopathy got its start. One A. T. Still 
was suffering from a headache. He 
suspended a rope between two 
trees, lay on the ground, and went 
to sleep with his head resting on the 
rope. When he awoke, his headache 
had vanished. From this slender 
“miracle” was osteopathy spawned. 

No more scientific than the cult’s 
genesis is the schooling it offers its 
practitioners. To claim that osteo- 
pathic training entitles D.O.’s to 
equality with doctors of medicine 
would be laughable were it not so 
dangerous. 

Their own principles deny the 
use of drugs and surgery. Yet they 
try hard to pass themselves off on 
the unwitting public as the equals 
of trained medical these 
fields and in most others. 

Osteopathy, in short, is a promo- 
tion, not a science. 


M.D.-D.O., Illinois 
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VI M is the Needle for 


Your surgical instrument 
( dealer can now supply you with 


VIM Needles 


for immunization and for the ad- 


intradermal point 


ministration of Toxoids, Vaccines 
of these 


or other fluids in any 
sizes: 
VIM ODEN, specially beveled hubs, 
26 g. 3/16” 
VIM 26 g.—3/8” (Schick) 
VIM 25 ¢.—3/8” 
{ All these needles 


have Intra- 
dermal Points (30°). : 
Beautifully hollow-ground, VIM 

‘ , : ‘ 
points are razor-sharp. Most im- 
| portant, VIM _ points hold their 
} ; m ; : 
| Sharpness despite continued use 
! and sterilization; they are heat- 
treated and uniformly tempered to 
} exactly the hardness required to 


and is Available in Any Quantity 


VIM Points —Greatly enlarged 


SURGICA. 


INTRADERMAL 





produce lasting service in a cut- 
ting instrument. If it’s a VIM, it 
stays sharp longer. 

Order VIM from your surgical 


instrumert dealer—he has ample 


stocks of favored gauges and 
lengths for Immunization work. 


Write us for full list of VIM sizes 
for general Hypo, Subcutaneous, 
Intramuscular 


Intravenous, and 


work. 








‘ Trad. 


Miurk Registered 





FIRTH STAINLESS 
| CUTLERY STEEL 
| HYPO NEEDLES 


SOUTH AMERICA: G-E Medical 


SOLD IN: 


UNITED STATES: Surgical Instrument Dealers 
CANADA: Ingraham & Bell, Limited, Toronto, Montreal, 


Winnipeg, Calgary 


GREAT BRITAIN: Henry Milward & Sons, Redditch, 


England 


Products Co., 


Chicago, Illinois 





MacGregor Instrument Company ® 


Needham 92, Mass. 
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Section of the mesenterium show. ¥, he 
i ing the fluid exchange system f 
through blood vessels whereby ' 


water is drawn into the bowel to 


help form “liquid bulk.” 4 te 

| pl 

For years SAL HEPATICA has been the choice of many physicians o 
for gentle yet thorough laxative action. q 
Added to water, SAL HEPATICA makes a sparkling saline solution di 
that follows nature’s own methods—utilizes the gentle pressure + of 


created by “liquid bulk” to stimulate peristalsis. 
This “liquid bulk” flushes the intestinal tract and gently but 












° . ° ° de 
effectively cleanses it of undesirable waste. In most cases relief | x 
comes quickly, usually within an hour. it 

SAL HEPATICA is simple to administer, pleasant to take, and | 
prompt in yielding a response. Its gentle pressure can be depended + es 
on to relieve constipation without irritation. : 

} 
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A Product of BRISTOL-MYERS COMPANY 
1911 West 50th Sireet @ New York 20, N.. a Te 
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How You Can Use Photography to 
Advantage in Daily Practice 


It has wide application for 
specialist and G.P. alike 





Offhand, cameras seem to have lit- 
tle connection with medical prac- 
tice. Yet the uses of photographs to 
a physician are so numerous and 
good that the camera is gradually 
becoming an accepted part of pro- 
fessional equipment. 

The value of a good clinical pho- 
tograph in a case history, for exam- 
ple, is difficult to overestimate. It 
provides an immediate visual image 
of what words can describe inade- 
quately at best. It saves time: You 
don’t have to labor through pages 
of description. And it preserves de- 
tails: It represents the condition it- 
self, not merely an attempt to ren- 
der it in words—a factor of some im- 
portance when you want to discuss 
it with your colleagues. 

Before-and-after sequences are 
especially valuable. Apart from 
their worth as case history material, 
they can be impressive witnesses for 
you in a malpractice suit, a contin- 
gency from which no physician is 
entirely immune. If a disgruntled 
patient charges, say, that a deform- 
ity has grown worse under treat- 
ment, your photographs can quickly 
reveal the truth to judge and jury. 
A complete photographic record (in 
addition to X-rays) can be your best 
protection in a fracture case, if a 
non-union results despite your best 


15 
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efforts. The record will show, if the 
quality of your treatment becomes 
a matter of litigation, that you have 
taken all the standard precautions. 
\ juror might be inclined to discount 
the testimony of other M.D.’s as so 
much intra-professional log-rolling. 
But he'll accept pictures as impar- 
tial witnesses. 

In filing reports to insurance com- 
panies, you can save yourself a good 
deal of time by substituting photo- 
graphs for lengthy descriptions. A 
photograph of a mangled foot is bet- 
ter evidence than anything you can 
write about it. It gives the insurance 
company a clear understanding of 
the claimant’s condition, and thus 
reduces the possibility of time-con- 
suming misunderstanding between 
the company and you or the claim- 
ant. It makes for a fair award and 
better relations all around. 

You can often use before-and- 
after photographs with good effect 
on your patients. Suppose, for ex- 
ample, that a patient with an un- 
pleasant dermatological condition 
has been responding slowly to treat- 
ment, and begins to feel that you're 
doing nothing for him. Pictures, 
which will show the extent of his 
progress, will give him more con- 
fidence in you and your methods. 

Pictures of other patients who 






























ANNOUNCING THE 1947 


PHYSICIAN'S DESK REFERENCE 


The most comprehensive compilation of drugs, pharmaceuticals and 
biologicals entirely cross-indexed by specialty name, drug group, firm 
name and indications—edited by outstanding medical authorities and | 
the medical directors of 140 ethical pharmaceutical companies. 


As a result of a survey conducted among a cross-section of physicians during 
the summer of 1944, MEDICAL ECONOMICS, INC., is preparing an organized 
reference volume of over 5,000 specialties, biologicals and drug items. Now that 
paper shortages are behind us, copies will be distributed free this fall to over — | 
100,000 active practicing physicians. 


Physician’s Desk Reference (P.D.R.) is not being edited and published with 
the intention of changing or influencing in the slightest degree the therapeutic 
practices of any physician. This volume is a comprehensive compilation of de- | 
tailed information organized for your informational convenience. | 


Divided into four logical avenues of approach—each related to the other by 
cross-references—the Physician’s Desk Reference (P.D.R.) will put at your 
finger-tips the following: 


Section | Alphabetical listing of specialties, biologi- 
cals and drug items. 


Section I! Classified compilation of specialties, phar- 
maceuticals and biologicals into drug groups 
and under pharmacological designations. 








Section Il A classified compilation of therapeutic \ 
indications under which will appear manu- | 
facturers’ names and their products. 


section IV. Complete data about each manufacturer's | 
major products giving formula, indications "| 


and contra-indications, dosage, how sup- 
plied and literature available. 


Physician’s Desk Reference (P.D.R.) is underwritten by the ethical pharma- 
ceutical manufacturers and MEDICAL ECONOMICS, INC., who realize the 
need for a comprehensive volume listing the products of every ethical manu- — | 
facturer for the use of all practicing physicians. 





Physician’s Desk Reference (P.D.R.) will give you finger-tip information on 
ethical drug items. Keep this book on your DESK. You will find many uses for it. 


MEDICAL ECONOMICS, Inc. 


RUTHERFORD, NEW JERSEY 
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from similar _ail- 
ments may be even more effective. 
Before-and-after photographs have 
been used to sell commodities of all 
kinds; so why should they not be 
used to sell confidence in recovery? 

Illustrations of one kind or 
ther are now used widely in ed- 
ucation. They are of particular val- 
ie in medical education where it 
is sometimes extremely difficult to 
find language exactly descriptive of 
a subject. Photographs will, for ex- 
ample, immensely simplify your task 
if you are preparing articles for med- 
ical journals. As a matter of fact, by 
sending good photographs along 
with your manuscript you improve 
the chance of its being accepted. 


have recovered 


an- 








“NEXT TIME KEEP THE THERMOMETER 
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The camera can perform some 
particular service in nearly every 
specialty. The allergist, using color 
photographs, can record skin reac- 
tions. The cardiologist can use his 
camera to make duplicates of elec- 
trocardiographic tracings. Color film 
enables the dermatologist to show 
the contour and color of lesions be- 
fore and after treatment. It provides 
a simple means by which the endo- 
crinologist can record the surface 
lesions produced by many glandular 
abnormalities. 

Moving further down the list, we 
find the camera an ideal instrument 
for the industrial physician who 
must often record scars and de- 
formities as protection against pos- 




















UNDER YOUR TONGUE!” 





sible litigation. The neurologist can 
use it to record posture abnormali- 
ties. Gait and tremors show up es- 
pecially well under a movie camera. 
The obstetrician often wants a pho- 
tographic record of newborn normal 
babies for identification, and of 
those with gross or surface congen- 
ital defects for his records. A pho- 
tographic record is of obvious use to 
a plastic surgeon, if only as protec- 
tion against malpractice suits. 

For the pathologist the camera is 
invaluable in recording and demon- 
strating gross or microscopic change. 
“A fresh specimen at the operating 
table changes rapidly and a photo- 
graph in situ or immediately after 
removal, showing proper anatomical 
relationships, makes available too 
many conditions rarely seen or hard 
to diagnose,” an expert in medical 
photography has pointed out. 

The roentgenologist, who regu- 
larly employs a dark-room, develop- 
ing apparatus, and focusing tech- 
niques, should have no difficulty in 
reproducing X-rays for mailing (le- 
sions can be marked with arrows), 
or in photographing fleeting fluoro- 
scopic impressions. The surgeon can 
put a camera to numerous uses: op- 
erating before-and- 
after photos, photos of biopsy mate- 
rial and orthopedic deformities, and 


room movies, 






microphotographs. 

Many a physician who realizes 
the usefulness of a camera is de- 
terred from using one simply be- 
cause he regards photography as an 
intricate art in which only a profes- 
sional can get good results. This no- 
tion was justified at one time; it is 
now unfounded. Both the taking 
and developing of pictures have 
been much simplified in recent 
years, so that a physician can easily 
learn to take good clinical pictures. 
All he need do, to obtain satisfac- 
tory photographs in his home or of- 
fice, is follow the instructions any 
camera dealer will give him. 

Some manufacturers have devel- 
oped cameras specially suited to the 
physician’s purposes. For example, 
there is one compact, light-weight 
camera designed to take pictures in 
natural colors of the sigmoid, ear- 
drum, and through the peritoneal 
wall. Elaborate equipment is neither 
necessary nor desirable. Some phy- 
sicians have been known to get good 
results with an old-fashioned box 
camera plus an attachment or two. 
Of course, a better camera will get 
better results. In any event, any 
reputable camera company will be 
glad to advise you as to what equip- 
ment is best for your specific pro- 
fessional needs. —ALLEN BUSER 





SULFA SOLVEX > 


A NEW FORMULA USED IN THE TREATMENT OF 


ATHLETE’S FOOT 


SULFA SOLVEX is composed of Sulfathiazole and other active ingredi- 
ents. It is a powder prepared fora dual purpose. Exhaustive clinical tests 
proved that Sulfa Solvex affords not only effective relief in combatting 
the primary cause of Epidermophytosis, but also aids in eliminating 
superimposed infections, frequently occurring in this condition. 

SULFA SOLVEX relieves intense itching; destroys the fungi on contact; 
helps prevent reinfection. 50¢ at all Drug stores. By , 
in states requiring it. A product of The Scholl Mfg. Co., Inc., Chicago. 
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More than 3,000,000 American mothers, 
members of some 45,000 Parent-Teacher 
Associations and similar groups, go back to 
school to keep on learning the art of living. 


OUR DOCTOR is determined that your 
children shall have a better start than 
you did. 

Within our time, the health of this 
nation’s young has become the equal con- 
cern of its parents, its schools and its 
medical profession—a profession whose 
national standards and pediatric ad- 
vances are held high for the world to 
see. 

In this achievement, American medi- 
cine has smoothed the path by keeping 
its physicians completely free agents— 
free to speculate in and develop any 





Truly, this is America ... the mothers go to school 


CIBA 


of the countless fields encompassed by 
the art of healing. 

Just as American mothers exchange 
freely their knowledge and methods of 
their children’s problems, so do Amer- 
ican physicians exchange their skills and 
knowledge. 


ERE in laboratories loeated in the 
typical American community of Sum- 
mit, New Jersey, medical men of the 
Ciba organization are spending their 
lives in pursuit of the newer and finer 
pharmaceuticals with which the medical 
profession determinedly advances the 
treatment of disease. Free to follow their 
own lines of research, each speeds the 
work of his associates through open ex- 

change of methods and ideas. 


PHARMACEUTICAL PRODUCTS, INC. 
SUMMIT 


NEW JERSEY 


















Hay Fever. 
Relief | 


begins in 10 minutes | 


with a simple 6 gr. tablet of 
1/24 gr. ephedrine hydrochloride, NaCl, 
NH,Cl, KCl. 


FouR TABLETS of Nakamo Bell will 
provide relief usually beginning within 
ten minutes. 


So many doctors are now prescribing and | 
dispensing Nakamo Bell and such favor- 
able reports are being obtained—that we 
want you to try it. 


Check this tablet for yourself, and let 


\ 
results convince you. | 
| 


“Trial is proof” 


SEND FOR SAMPLE 


HOLLINGS-SMITH CO. ME-9-46 
Orangeburg, N. Y. 
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{ Sample Nakamo Bell, please. 
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‘How I Added Physical Medicine 


to My General Practice’ 


Better service to patient, greater return for 


doctor are benefits of physical therapy 


For more than twenty years one 
New Jersey physician—let’s call him 
Dr. Robinson—has been convinced 
that physical therapy should be an 
important part of every G.P.’s ac- 
tivity. “By adding physical medicine 
to my practice,” he says, “I have 
been able to give better service to 
my patients and to secure a better 
return for myself. A general practi- 
tioner who does not have physical 
therapy equipment in his office 
overlooks a good opportunity.” 
When can the various modalities 
be used? Dr. Robinson points out 
that they serve a purpose .in each 
special field of medicine. “Arthritis, 
neuritis, skin diseases, sprains, res- 
piratory infections—every G.P. sees 
them all the time,” he says. “The in- 
ternist can use physical medicine to 
treat rheumatic fever, colon disor- 
ders, renal and vascular diseases. 
The obstetrician finds it useful in 
surgical diathermy for cervical le- 
sions; the 
prostate disorders; the pediatrician 
must combat nutrition deficiencies 
and growth disorders; the neuropsy- 
chiatrist uses sedational treatments, 


urologist encounters 


retrains muscles harmed by spastic 
paralysis.” 
When Dr. 
1924, his investment in physical 
therapy equipment totaled about 


Robinson started in 
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$700. He found that it took less 
than four months to pay off his 
original investment. Since that time, 
each piece of equipment has paid 
for itself in no more than six months. 
Today, he employs two physical 
therapy technicians and gives 300 
treatments a month. His standard 
charge is three dollars per treat- 
ment. 

Dr. Robinson’s interest and _ his 
education in physical therapy be- 
gan at the same time. In 1920, a 
demonstration of equipment spon- 
sored by a manufacturer was sched- 
uled for a nearby city, and he de- 
cided to attend. After this demon- 
stration, he visited others. They 
stirred his interest in physical ther- 
apy papers presented before county 
and state medical society meetings. 
Later, at conventions, he listened to 
talks on this subject when other lec- 
tures did not especially interest him. 

“The reputable manufacturers is- 
sue informative texts,” Dr. Robinson 
says, “and I read a number of their 
pamphlets. But my knowledge of 
the practical use of the equipment 
has come largely from trips to 
clinics. Each year since I began to 
practice, I have spent a few days at 
some medical center or hospital. 

“None of my trips has been taken 
especially for physical medicine,” he 









Physicians and 

Mothers find 

Nason’s PALATABLE Cod Liver Oil 
” Easy-to-Give”’ 





Physicians find Nason’s Palatable Cod 
Liver Oil assures an adequate intake of 
Vitamins A and D* with minimum 
dosage. Its pleasant taste makes easy, 
for parent and child, the necessary 
continuous administration. Mothers ap- 
preciate this, especially if they remem- 
ber “fighting” old-time “cod liver” oil 
in childhood. Nason’s Palatable Cod 
Liver Oil is made from strictly fresh 
cod livers; oil thus extracted, like any 
fresh animal fat such as butter, is nat- 
urally fresh-tasting and pal: ite able. Ad- 
dition of less than 14 of 1% of essential 
oils (mildly mint- flavored) further im- 
proves the agreeable taste. Thus, chil- 
dren find it ‘“Easy-to-Take.” 
*GUARANTEED HIGH VITAMIN POTENCY 
‘ over 30% above the minimum Vitamin 
A and D standards U.S.P. XII and N.N.R. 
Council on Pharmacy and Chemistry, 
A.M.A. One teaspoonful (5cc.) of Nason’s 
Palatable Cod Liver Oil contains 5,000 
A units and 690 D units (U.S.P. XII). 
Prescribe Nason’s Palatable Cod Liver Oil 
by its full name — your patient is then as- 
sured of high vitamin content, low compar- 
ative cost and ease of administration. 


; 9 
Nason’s Patatabte 


Cod Liver Oil 


Tailby-Nason Co. - Boston 42, Mass. 
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observes, “but everywhere I’ve gone 
I’ve been 1 able to find a few lectures 
on that subject of help to me. In 
1939, doctors interested in physical 
therapy formed a regional group. 
Each time we met, one man would 
read a paper or take us to a clinic 
that had some special data of inter- 
est. In dollars it was an inexpensive 
education; in time and study it cost 
a great deal.” 

During recent years Dr. Robin- 
son’s special interests have been 
orthopedic work and physical med- 
icine. He believes that a practition- 
er who plans a less extensive use of 
physical therapy than he has de- 
veloped should start with an ultra- 
violet lamp, a radiant lamp or a 
baker, and a short-wave diathermy 
machine. The _ ultra-violet lamp 
costs about $250, a radiant lamp 
about $35. The three bakers Dr. 
Robinson now uses were acquired 
from Navy surplus at about $24 
each. His three short-wave diather- 
my machines cost about $350 each. 
“As physical medicine grows more 
important,” he says, “the doctor can 
add other machines. A whirlpool 
bath costs about $750, a paraffin 
bath about $250, and pressure boots 
about $250.” (The Council on Phys- 
ical Medicine of the American Med- 
ical Association, 535 North Dear- 
born St., Chicago publishes a useful 
booklet called “Apparatus Ac- 
cepted.”) 

“Although a doctor could train his 
office nurse to handle the basic 
equipment and to give massages and 
oversee exercises, that is not satis- 
factory,” Dr. Robinson says. “He 
could not use the advanced ma- 
chines without a registered techni- 
cian. A technician gives the doctor 
good protection and allows him 

[Continued on page 167] 
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Each single TOLFIC Capsule contains a 
dosage of known Vitamins that equals or 
exceeds standard therapeutic requirements. 
It is now generally accepted that the basic 
dosage for the treatment of Vitamin A 
deficiency diseases is 50,000 units. Every 
TOLFIC Capsule contains 50,000 units of 
Vitamin A! 

Similarly, members of the Vitamin B 
Complex are therapeutically represented 
in every TOLFIC Capsule. 

Most important to the Physician is the 
fact that such an accurate proportion is 
maintained between these various com- 


REG. U. S. PAT. OFF, 


World’s Largest Manufacturer of 
Vitamin Products Exclusively 





ponents, that one or more IVC TOLFIC 
Capsules may be given daily without up- 
setting the balance of the vitamins in- 
gested! 

Prescribe IVC TOLFIC Capsules in any 
case in which the need for corrective drugs 
is indicated. No other vitamin capsule 
contains as great a combined therapeutic value. 


Each TOLFIC capsule contains 
A: 12 times Minimum Daily Requirement 
50,000 USP units 


D: 2% times Minimum Daily Requirement 
1,000 USP units 


Ba: 10 times Minimum Daily Requirement 
10 mg. 


Ba: 5 times Minimum Daily Requirement*— 
10 mg. 


C: 5 times Minimum Daily Requirement*— 
150 mg. 


PP: Niacin Amide—150 mg. 
*For adults and children over 12 


INTERNATIONAL VITAMIN DIVISION 


American Home Products Corporation, 22 East 40th Street, New York 16, N. Y. 


CHICAGO - 


LOS ANGELES 








The G-E Model G Ultraviolet Lamp 1s 
designed for professional use in irradiat- 
ing large areas of the body (general or 
systemic technique) and can also be ef 
fectively employed regionally 

The source of ultraviolet radiation is 
the reliable Uviarc—high pressure mercury 
quartz burner—whose emission character 
istics cover the full range of therapeutic 
ultraviolet 

The following features are responsible 
for the steadily increasing preference ex- 
pressed by medical men who use the 
Model G Ultraviolet Lamp in office, clinic 


and hospital 


@ Unusually flexible—Easy to Apply 

@ Self-Starting Uviarc 

@ Controllable field of radiation 

@ Easy to Operate 

@ Ready Mobility 

@ Durable and attractive in design 
and finish . . . a credit to your 
facilities 


For complete information about the Model 
G Lamp, write today to General Electric 
X-Ray Corporation, 175 West Jackson 
Boulevard, Chicago 4, lllinots. Dept. 2596 


GENERAL @ ELECTRIC X-RAY CORPORATION 






Prefered Chotee 
.. THE G-E MODEL G LAMP 

















much more freedom. 

“T have two technicians now. Both 
do other nursing in the office. An im- 
portant point about having regis- 
tered physical therapy technicians 
is that treatments go on while I am 
away. I could add heavy equipment 
like a fever cabinet if I wanted to; 
technicians are trained to handle 
such items; but there happens to be 
no place for them in my practice.” 

Dr. Robinson obtained his aides 
through the American Registry of 
Physical Therapy Technicians, 30 
North Michigan Ave., Chicago, 
which maintains a locator file, and 
through a local registry in New 
York. Once when he wanted a tech- 
nician to fill in he located one 
through his local hospital. 

The doctor moved into his pres- 
ent office-home a year ago. His phys- 
ical therapy layout consists of three 
rooms which he had remodeled from 
the dining room and kitchen of the 
house. His plans came from back is- 
sues of MEDICAL ECONOMICS. The 
rooms are all simply furnished. Each 
includes a standard-make table (2’ 


$100 PER ARTICLE 


high, 20” wide, 6’ long), a stool, a 
mirror, a buzzer to the nurses’ post, 
and a timer for each patient. 

“These are important installa- 
tions,” says the doctor. “Past expe- 
rience has shown me the necessity 
of being sure that each patient 
knows what treatment is prescribed 
and exactly how long it is to last. I 
tell the patient about that; the tech- 
nician explains the timer and buzzer 
system. No excessive applications 
occur. That is most essential. 

“IT cannot think of any other form 
of therapy in which the doctor does 
not have to give his own time to the 
patient,” Dr. Robinson says. “After I 
diagnose a complaint and prescribe 
the treatment, the technician does 
the work and I do not usually see 
the patient again until two or three 
treatments have been given. 

“It’s good business and—more im- 
portant—you get the satisfaction of 
having people who come to you in 
discomfort go away feeling better. 
You don’t so often have to say, 
*That’s all I can do for you.’ ” 

—ALTON S. COLE 


To stimulate sound, practical ideas on the business or 


sion as a whole may benefit, MEDICAL ECONOMICS 
offers $100 for each acceptable 2,500-word article. 
Shorter or longer articles will be paid for at the same 


| 
non-scientific side of medicine, from which the profes- | 
| 
| 


rate but in accordance with length as published. Writ- 


ers who wish to remain anonymous may do so. Articles 
will be judged solely on the value of the ideas they con- 
tain. Address Article Editor, Medical Economics, Inc., 
Rutherford, New Jersey. 





Parent Declares War 
of Nerves 
[Continued from page 51] 


Two weeks later, while the doc- 
tor had an office full of patients, 
his phone jangled. It was the same 
family, calling to say that John 
now had a rash. Forgetting that he 
had prescribed sulfa drugs, or not 
dreaming that the family would 
continue using so potent a prepara- 
tion for two weeks, the practi- 
tioner listened impatiently to the 
description of the rash, said it was 
just a little eczema, recommended 
a lotion. “But John has a fever and 
a sore throat too,” they said. The 
doctor explained that he would 
call their neighborhood drug store 
and prescribe for that, too. This he 
proceeded to do; but the remedy 
that he ordered from the druggist 
was more sulfa for the child. 

After the first dose of the second 
series of sulfa medication, the child 
went into collapse. This time the 
doctor did arrive at the home in 
time to recognize a fatal status 
thymico-lymphaticus and to write 
that on the death certificate. The 


family refused to have an autopsy 
performed. 

Shortly after the fureral, the 
father read an account about sulfa 
drugs in a popular magazine. He 
learned that their administration is 
sometimes hazardous and that over- 
dosage can cause a rash, sore 
throat, blood changes, even death. 
Convinced now that his baby had 
died of sulfa intoxication, the 
father decided to assuage his grief 
by a crusade to “protect other 
parents.” 

He wrote to the Federa! Govern- 
ment demanding that “this doctor 
be put out of business.” He wa 
told that he should write to the 
Governor of his state. The Gov- 
ernor advised him to address the 
American Medical Association. 
They told him to write to the state 
medical society. And the state so- 
ciety in turn said he should get in 
touch with the county society. 

The county medical society in- 
vestigated and found no evidence 
of unethical conduct on the part 
of the doctor. The father inter- 
preted this and his long, futile 
chain of correspondence as a “run- 
around.” Friends advised him to 
sue for malpractice; but he re- 











When Colds 
Are Prevalent 


Keep the mouth and throat thoroughly clean 





168 














adaptic 


THE J&J ALL-COTTON ELASTIC BANDAGE 





ORDER FROM YOUR DEALER 


( NEW BRUNSWICK, N. J. { CHICAGO, ILL 


Trade mark of Johnson & Johnson 














fused, stating that money damages 
would not compensate him, and 
that what he wanted was “to dis- 
bar” the doctor. 

He then tried the medical licens- 
ing board in his state. The board 
investigated, found no evidence of 
criminal behavior, and told the 
father to report the facts to the 
state medical society. By that time, 
the parent was convinced that here 
was a conspiracy to deprive him of 
his vengeance. His belief was re- 
inforced when, in spite of many 
letters to editors, not a newspaper 
in the state would give the story a 
line. Each paper had called the 
medical society, heard the facts, 
decided that nothing would be 
gained by releasing the story. 

The father next decided to work 
on the 
Somehow he obtained one of the 
doctor's Rx blanks, combined it 
with the pictures of the child and 
his coffin, added the caption, and 
had photostats made. He then be- 
gan his daily mailings to the doctor. 

He shows great ingenuity in 
varying the size and shape of the 
envelope and the handwriting or 
typing of the address. Thus, when 
the doctor looks at his morning 
mail, he never knows in which en- 
velope he will find the montage. 

The physician asked postal off- 
cials to close the mails to the 


conscience of the doctor. 


father. But they pointed out that 
the communications were in sealed 
envelopes; that there was no fraud, 
extortion, or blackmail and noth- 


Intractable 


ing obscene in the mailings; and 
that therefore the matter was be- 
yond their jurisdiction. The practi- 
tioner appealed to the police court 
for relief, but lawyers there could 
find no ordinance or statute which 
the parent was violating. 

The doctor has ample malprac- 
tice coverage, but since there is no 
suit pending or threatened, the in- 
surance does not help him. 

The father is now circulating a 
petition asking for Federal investi- 
gation of the case. The petition is 
carefully worded to avoid entangle- 
ment with the law of libel. Ac- 
companying the blank petition 
form is a booklet which includes 
reprints from the magazine article 
on the dangers of sulfa medication 
plus photostats of the extensive 
“run-around” correspondence. The 
booklets and petitions are being 
sent to a wide mailing list. Noth- 
ing in them affirmatively states that 
the doctor is responsible for the 
death of the child. But a reprint of 
the paragraph warning of the daz.- 
ger of sulfa overdosage, set along- 
side a reproduction of the Rx for 
that drug, serves the purpose of 
implying (without charging) re- 
sponsibility. 

The doctor’s practice has not suf- 
fered much yet because of the re- 
straint shown by the newspapers 
and the understanding attitude of 
the doctor’s colleagues and medical 
society. But what effect the circu- 
lation of the petitions will have on 
his practice remains to be seen. 
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| in ““warm-weather’’ 
| fungous infections 


The “Manual of Dermatology”, one of the official handbooks of U.S. military 
medicine, lists Pragmatar first among preparations recommended for the simpli- 
fied treatment of tinea cruris (“crotch itch”), tinea versicolor, and tinea corporis— 


three of the most commonly encountered “warm-weather” fungous infections. 


| Pragmatar, a significant improvement in tar-sulfur-salicylic acid ointments, 
| also is strikingly effective against the refractory “athlete’s foot’’. 


Pragmatar 


| 
| (with sulfur and salicylic acid) 
| 


highly effective in an unusually 
wide range of common skin disorders 


Situ, Kure & Frencu Lasoratorirs, Philadelphia, Pa. 
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Ms authorities advise the use 
| of moist heat in the form of 
poultices for relieving the follow- 


ing symptoms w hen present in af- 
fections of the respiratory system: 


e COUGH 

@ RETROSTERNAL TIGHTNESS 

@ MUSCULAR AND PLEURITIC PAIN 
@ SORENESS OF THE CHEST 


Antiphlogistine as a medicated 


Formula: Chemically pure Glycerine 
45.000%, lodine 0.01%, Boric Acid 0.1%, 
Salicylic Acid 0.02%, Oil of Wintergreen 
0.002%, Oil of Peppermint 0.002%, Oil of 
Eucalyptus 0.002%, Kaolin Dehydrated 
54.864%. 


THE DENVER CHEMICAL MFG. CO., INC. 


New York 13, N.Y. 


poultice provides a convenient 
method for applying moist heat for 


prolonged periods. 


Antiphlogistine is valuable as an 
adjuvant in the symptomatic treat- 
ment of Bronchitis, Tracheitis, 
Chest Colds, Tonsilitis, Pneumonia, 


Pleurisy. 


Antiphlogistine may be used with 
Chemo-therapy. 
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Senate May Investigate 
V .A. Hospital Program 


The “most gigantic hospital build- 
ing program in the history of the 
world,” which the Veterans Admin- 
istration announced early this year, 
was being scrutinized last month by 
the Senate War Investigating Com- 
mittee. Headed by Senator James 
M. Mead (D., N.Y.), the committee 
wanted the V.A. to explain why its 
widely publicized building program 
was still largely on paper months 
after it had received Congressional 
sanction. 

Congress voted $450 million for 
construction of V.A. hospitals after 
VJ Day, and approved an addition- 
al $448 million grant this spring. 
Contracts awarded for construction 
this year, however, reportedly total 
less than one per cent of these sums. 
Apparently typical of the situations 
which aroused the Mead commit- 
tee’s curiosity were the following in 
New York: 

No site had been acquired for a 
1,000-bed hospital in the Albany 
area authorized last October. 

No site had been acquired for a 
similar hospital authorized for the 
Buffalo area a year ago May. 

A site had been obtained for a 
1,492-bed hospital in Peekskill, au- 
thorized two years ago, but no con- 
tracts for construction had been 
awarded. 

No formal investigation into this 
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lag was announced by the Mead 
committee, which is probing for ir- 
regularities in Army and Navy con- 
tracts, but a committee spokesman 
characterized as “too sketchy” in- 
formation submitted to it by the 
V.A. In Washington, always rife 
with “inside stories,” it was said that 
such an investigation was likely as 
soon as the committee cleared its 
agenda of more pressing matters. 


Paralysis Cases at 


12-Year High 


Infantile paralysis cases, on the 
increase since last March, reached 
a twelve-year high in the first half 
of this year, the Public Health Serv- 
ice has revealed. The total of 1,856 
cases was the highest since the 
same period in 1934, when 2,099 
cases were reported. 

PHS statisticians say, however, 
that “For the nation as a whole the 
cases are scattered and much of the 
total in the first few months of the 
year can be described as a hangover 
from the outbreak of last year.” The 
National Foundation for Infantile 
Paralysis also disparages the in- 
crease, but for a different reason. 
The statistics reflect an early-season, 
not a sharp, upturn, it says. 

There has been a “sharp and con- 
tinuing increase” in only two states, 
according to the PHS. These are 
Texas, where 292 cases were re- 





ported in the first six months, and 
Florida, which had 282 cases. 
“There is some ground for hope,” 
says the PHS, “that the peak may 
have been reached in Florida.” But 
in Texas the number of new cases 
was reported to be still rising. 

Other states fared better than 
Texas and Florida, but only Rhode 
Island and Nevada reported no 
polio cases for the first half of the 
year. Idaho, Delaware, and Wyo- 
ming escaped with one each. 


Medical Research Center 
Planned by Army 


The U.S. Army, with an eye on 
its post-war medical tasks, is plan- 
ning a huge Medical Research and 
Graduate Training Center to con- 
solidate all Army research activities. 


Plans for the center, which have not 
yet been approved, provide for a 
1,000-bed general hospital to 
which patients with rare maladies 
would be transferred for clinical ob- 
servation. 

Army Surgeon General Norman 
T. Kirk, discussing the project at a 
press conference recently, said that 
it would include institutes of pathol- 
ogy, research medicine and den- 
tistry, research surgery and radia- 
tion therapy, and a school of global 
medicine. He estimated that it 
would take twelve years to com- 
plete. 

The site proposed for the center, 
at which information gleaned in 
Army laboratories now scattered 
throughout this country and Pan- 
ama would become available, is the 
National Park College at Forest 
Glen, Md., used during the war by 
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HANDBOOK 


Back in civilian practice again? Then you'll 
want a copy of the ‘’Demobilized Doctor's 
Handbook.” Here are 64 pages of practical, 
down-to-earth information on problems 
you'll be meeting from day to day. The 
handbook was compiled expressly for re- 
turning medical officers by the editors of 
MEDICAL ECONOMICS, and is available at 
cost. To order your copy, use the coupon. 
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the Army as one of their convales- 
cent hospitals. 

The proposed center would not 
result in the discontinuation of all 
Army field laboratories. Many of 
these, the Surgeon General’s office 
explains, “are strategically located 
with reference to study of certain 
endemic diseases, the permanent 
location of specialized troops,” and 
“accessibility to civilian medical 
equipment and laboratories.” 


Parran Asks Radio to 
Censor Drug Ads 


It’s high time the radio industry 
cleaned up its advertising, says Sur- 
geon General Thomas _Parran. 
Speaking at a meeting of the New 
York State Bar Association marking 
the fortieth anniversary of the pas- 
sage of the first Food and Drug Act, 
he declared that the “widespread 
use of extravagant claims and prom- 
ises”’ in radio drug commercials 
caused him “deep concern.” 

“At almost any hour of the day,” 
he said, “listeners may hear an- 
nouncements offering relief for a 
wide variety of human ills,” and 
“often the enthusiasm of the 
sponsor gets out of bounds.” 

The Surgeon General suggested 
that radio follow the “excellent ex- 
ample” set by the newspaper indus- 
try several years back when it took 
“aggressive action” to eliminate ex- 
aggerated claims from its drug ad- 


vertisements. “It is not too much to 
hope,” he said, striking an optimistic 
note, “that the radio industry will 
do the same or even a better job 
once the need for such action has 
been made clear.” 


Hospitals Need More 
Semi-Private Beds 


New York City hospitals are ad- 
vised to convert their existing facili- 
ties to meet the increased demand 
for semi-private accommodations in 
a report circulated recently among 
hospital administrators by Asso- 
ciated Hospital Service, New York’s 
Blue Cross plan. 

Implying that much hospital 
space is not now being used to ad- 
vantage, the report says that last 
year 30 per cent of the ward beds in 
New York’s voluntary general hos- 
pitals were empty, while in sixty- 
seven hospitals the semi-private oc- 
cupancy rate averaged 94.5 per 
cent. During the last quarter of 
1945, it declares, twenty-nine hos- 
pitals were forced to provide accom- 
modations for 105 to 150 per cent 
of their normal capacity. 

Going back over the ten-year per- 
iod of 1935-45, AHS finds that there 
was an increase of 11 per cent in the 
number of semi-private beds, but 
that this was overshadowed by a 71 
per cent jump in the number of days 
spent by patients in semi-private ac- 
commodations. It attributes this 
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PROTECTION against congenital syphilis can often 
be accomplished by treatment of the expectant 
mother. 


Proper antisyphilitic therapy during pregnancy can 
prevent or control syphilis in the infant . . . lower the 
mortality rate in fetal syphilis . . . reduce the fre- 
quency of premature labor—even if the antisyphilitic 
course is comparatively short and the child not cured. 
Syphilis in mothers can be well started toward sympto- 
matic and serologié cure. 


MAPHARSEN (meta-amino-para-hydroxypheny] arsine 
oxide (arsenoxide) hydrochloride) gives maximum 
therapeutic effect—rapid disappearance of spirochetes 
and prompt healing of lesions. Minimal untoward 
reactions are less severe than those observed after 
use of arsphenamines. 













MAPHARSEN 


PARKE, DAVIS & COMPANY 


DETROIT 32, MICHIGAN 





@ Now you can use dry ice in 
the treatment of verrucae, kera- 
toses, angiomas, nevi, soft corns, 
etc., in your office without depend- 
ing on outside sources of supply. 





@ Using a small cartridge of car- 
bon dioxide, the new KIDDE DRY 
ICE APPARATUS makes a pencil of 
dry ice in an insulated, plastic appli- 
cator barrel in a matter of seconds. 
Applicators come in 3 sizes, confine 
the “snow” to area being treated. 


@ Available through recognized 
surgical instrument supply houses 
... ask your dealer to show it to you. 





Manufacturing Co., Inc. 
Bloomfield, N. J. 








jump to the growth of the Blue 
Cross plan, which has 2.5 million 
members in the New York area, and 
to increased prosperity. 

“Before the development of the 
Blue Cross plan,” the report states, 
“the demand for semi-private care 
was determined largely by the pa- 
tient’s pocketbook,” but now “indi- 
vidual pocketbook economy has lost 
its significance in hospital planning.” 


New Device Simplifies 
Filing cf X-rays 


File data pertinent to an X-ray 
film may be recorded directly up- 
on the negative itself by means of 
a new photographic device an- 
nounced by the Fairchild Camera 
and Instrument Corporation, 
Jamaica, N.Y. Besides eliminating 
the need for a separate data file, 
the device is said to provide the 
undeveloped negative with an elec- 
trically controlled exposure 
which serves as a 
judging the comparative quality of 


area 
constant ‘for 


| the entire film. 
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AMA Sets Up Therapeutic 
Trials Committee 


To aid and encourage sound re- 
search, the AMA’s Council on 
Pharmacy and Chemistry has es- 
tablished a therapeutic trials com- 
mittee which will cooperate with 
pharmaceutical manufacturers, lab- 
oratory investigators, and clinicians 
in collecting and disseminating 
critical data on the value and limi- 
tations of new drugs. The com- 
mittee is empowered to arrange for 
impartial tests of such compounds, 
and to coordinate the work of 
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menopause.. 

A flick of the finger, and subjective and objective 
menopausal symptoms are integrated, for your con- 
venience, in terms of estrogenic therapy. Dosage 
and frequency of administration of estrogens may 
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vidual patients. The scope of both parenteral and 
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A schematic guide to pituitary and ovarian hor- 
monal secretions, and uterine endometrial changes 
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various agencies conducting them. 

Dr. Stuart Mudd, professor of 
bacteriology, University of Penn- 
sylvania School of Medicine, is 
chairman of the committee, and its 
full-time secretary is Dr. Walton 
Van Winkle Jr. of Chicago. 


Europe in Grip 
of Epidemics 


Europe’s health was the subject 
of a grim report last month. Partly 
because of acute shortage of doc- 
tors, medical supplies, and equip- 
ment, said Dr. Ernest L. Stebbins of 
Johns Hopkins University after a 
two-month fact-finding tour, tuber- 
culosis and venereal disease have 
reached epidemic proportions. He 
found Poland “really desperate” and 
Greece not much better. 

In Poland and Greece, he said, 
the death rate from tuberculosis 
was four times higher than it had 
been before the war. Drawing a 
sombre picture of the situation in 
Poland, he reported that only 6,000 
of the 14,000 registered doctors it 
had before the war were left, and 
that its “hospital facilities were sys- 
tematically destroyed during the 
war. What equipment is left is large- 
ly useless,” he said. 





He declared that a survey of a 
Polish medical school by the United 
Nations Relief and Rehabilitation 
Committee had revealed that 17 per 
cent of the students were suffering 
from active tuberculosis. 

Summing up his conclusions, 
which he submitted to the United 
States delegation at the convention 
of the League of Red Cross Societies 
at Oxford, England, Dr. Stebbins 
said that the one bright spot was 
that typhus, which took “literally 
millions of lives” after World War I, 
was now virtually unknown. He 
ascribed this to better sanitary con- 
ditions and to the effective use of 
DDT. 


Wrong Patient Gets 
Operation, for Free 


A seven-year-old boy, taken re- 
cently to Wesley Long Hospital in 
Greensboro, N.C., for a hernia op- 
eration, found himself with a pain- 
fully sore throat when the anes 
thetic wore off. 

Doctors and nurses soon dis- 
covered the trouble: the boy had 
been mistaken for another lad 
scheduled for a tonsillectomy. 

As things turned out, the mix-up 
proved to be something of a bless- 
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dryness and soothing mucous membranes. 
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Sulfalozenge "Rorer” provides relief in 


cases of pharyngitis, mild forms of ton- tween meals, to be dissolved slowly in 
| sillitis, and in other oropharyngeal in- mouth, not chewed. A soothing effect 
fections susceptible to such sulfona- is noticeable to the patient shortly after 
mide action. : administration and complete relief 


from the inflammation is usually ob- 
tained within 48-72 hours. Write for 
professional samples and _ literature. 
William H. Rorer, Inc., Drexel Bldg., 


| Each Sulfalozenge contains: 
| The suggested dosage is one Sulfa- Independence Square, Phila. 6, Pa. 
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1% grains of sulfathiazole 
1% grains of sulfadiazine 
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extracted tonsils 


in bad condition. 


The were 
found to be Sur- 
geon and hospital sent no bills. 


ing, 


Group Raising Fund for 
Arthritis Research 


The National Arthritis Research 
Foundation, formed last year to 
promote study of the cause and cure 
of one of this country’s most wide- 
spread but neglected chronic dis- 
eases, will open a campaign next 
month to raise $2.5 million to estab- 
lish an arthritis research center at 
Hot Springs, Ark. The research cen- 
ter, it is hoped, will aid the medical 
profession in treating the estimated 
7 million Americans now suffering 
from arthritis and other rheumatoid 
Ciseases. 


At an NARF luncheon at which 


the campaign was announced, Dr. 
Willard Squires called arthritis th« 
“stepchild of medicine,” and _ said 
that the foundation was “the answer 
to a better way of taking care” of it. 
The campaign, which has the back- 


ing of Dr. Thomas Parran, of the 
Public Health Service, will be 
headed by screen actor Lionel 


Barrymore who has been confined 
to a chair by arthritis for years. 


Voluntary Plans Called 
Best in New Study 


Voluntary plans are called our 
best answer to the need for better 
distribution of medical care, in a 
study by Herbert D. Simpson, Pro- 
fessor Emeritus of Public Finance at 
Northwestern University. Praising 
voluntary plans, whose operations 
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| Taken cold during the summer months 
| or hot during the wintertime, the deli- 
cious food drink made by mixing Oval- 


tine with milk provides a wealth of 


essential nutrients in readily digested 
| and assimilated form. Its 
taste makes it enjoyable at every sea- 
son. As a supplement to an inadequate 
diet, in the correction of the milder 
forms of malnutrition, or when the 
intake of all essential nutrients must 
be augmented, it makes a worth-while 
contribution, as indicated by its com- 
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EVERY SEASON 


position shown in the table below. 
This dietary supplement provides bio- 
logically adequate protein, readily uti- 
lized carbohydrate, highly emulsified 
fat, ascorbic acid, B complex and other 
vitamins, and the essential minerals 
calcium, phosphors, iron and copper. 
Its low curd tension makes for rapid 
gastric emptying and easy digesti- 
bility. It is relished by both chil- 
dren and adults, and is unusually 
acceptable either as a mealtime bev- 
erage or with between meal snacks. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 










Three servings daily of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 
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A Rational Regime in the 
Treatment of Constipation 


The undesirable ingredients 
such asirritating drugs, coarse 
roughage, and mineral oils 
are not found in KONSYL. 
It is the original non-habit 
forming concentrated vege- 
table mucilloid made from 
Plantago Ovata, which pre- 
vents constipation by absorb- 
ing water and swelling into 
a soft, bland “‘jelly” bulk lu- 
bricating the bowels without 
irritation or leakage. 

Also manufacturers of L. A. 
FORMULA containing Vita- 
min Bi, Lactose, Dextrin and 
Plantago Ovata Concentrate. 
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Collectomy Troubles? 


Near or far, large or small, we 
gently jog your slow-pays into quick 
action. It’s a friendly service, highly 
resultful—as 50,000 physicians have 
learned during the past 37 years. 


This coupon will bring you in- 
teresting particulars of a collection 
service that is as different from 
antiquated pay-sue methods, as a 
medicine is from witchcraft. 


<---—-—-------> 


ARROW SERVICE 
226 State Street Schenectady 5, N.Y. 


Please send me particulars about your 

Courtesy Collection Service. 
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in a half-dozen states he had investi- 
gated, for their “remarkable flexibil- 
ity,” Professor Simpson said: 

“This fact would appear to carry 
assurance that, in general, the pre- 
payment medical service plan af- 
fords a mechanism of seemingly un- 
limited capacity to meet the varying 
needs of the people. Needless to say, 
it affords a sharp contrast between 
the flexibility of privately organized 
services and the rigidity of a politi- 
cally regimented medical service.” 

The growth of voluntary plans, he 
said, may demonstrate “that in this 
country Government medicine is 
not needed.” Professor Simpson’s 
study, entitled “Health Protection,” 
was prepared for the National Phy- 
sicians Committee. 


Asks Psychiatric Study 
on Large Scale 


A formidable barrage against in- 
adequate care of mental patients in 
this country was set off by the Amer- 
ican Psychiatric Association at its 
annual meeting in Chicago. Esti- 
mating that $2 billion was being 
spent for the care of mental patients 
every two years, Dr. Karl M. Bow- 
man, APA retiring president, said 
that the same sum could be used “to 
find out enough about mental dis- 
ease to greatly reduce its costs.” Dr. 
Bowman, who predicts that 10 mil- 
lion Americans will require hospi- 
talization for mental disorders dur- 
ing their lives, urged the establish- 
ment of a large-scale foundation for 
psychiatric research, training, and 
public education. 

The APA council, in a statement 
issued at the meeting, was severely 
critical of the standards prevailing 
in state mental hospitals. “It is esti- 
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mated that not more than 25 per 
cent of present day medical knowl- 
edge is being made available to pa- 
trons in state mental hospitals,” it 
declared. 

Noting that “in some cases it had 
been all too vividly revealed that 
these wards of the state are not even 
receiving good room and board,” it 
called on all APA members, “includ- 
ing state mental hospital superin- 
tendents,” to force the shortcomings 
and deficiencies of these institutions 
on the attention of the public and 
legislators. 


Nurses Forsake Jobs 
For V.A. Pay 


One reason for the shortage of 
registered nurses in private hospi- 
tals is that many nurses who served 
with the armed forces are now 
joining the Veterans Administration 
staff instead of returning to their 
pre-war positions, an informal sur- 
vey has disclosed. Others are going 
into industrial nursing where, as in 
the V.A., the average pay is higher 
and hours are shorter than in most 
private hospitals. 

V.A. receive a_ starting 
minimum of salary of $2,644. The 
minimum in New York 


nurses 


starting 





City’s private hospitals, though it is 
higher than in some other sections 
of the country, is only $1,980. 
Spokesmen for private hospitals say 
they cannot compete with the V.A. 


Psychiatric Training 
Gets New Emphasis 


Reflecting the growing awareness 
of the importance of psychiatric 
training, Western Reserve Univer- 
sity’s School of Medicine will begin 
to introduce first-year students to 
emotional and mental problems of 
patients. Under a new program an- 
nounced by the school there will be 
“increased emphasis” on psychiatry 
during all four years of study, “so 
that when the graduate goes into 
practice he will know how to recog- 
nize, evaluate, and treat mental and 
emotional abnormalities of pa- 
tients.” 

The new program, in which 55 
per cent of the students planning to 
enter the school of medicine nave 
expressed interest, will be under the 
direction of Dr. Douglas D. Bond, 
recently appointed professor of psy- 
chiatry and formerly consultant in 
psychiatry to the Army Air Forces 
in Washington. 

Commenting on the school’s in- 
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tention “to prescribe larger doses” 
of psychiatric training for its stu- 
dents, Dr. Bond said, “It is general- 
ly observed that about half the peo- 
ple who seek medical care have 
some emotional or mental disturb- 
ance. In order to prescribe effective 
treatment for most any illness, phy- 
sicians must take this into consid- 
eration.” 


Oregon Schools Introduce 
New Health Program 


Oregon expects its school chil- 
dren to be healthier from now on 
as a result of a unique new school 
health program. Drawn up with the 
aid of the state medical society, 
educators, and public health offi- 
cials, the program sets up definite 
tests in physical education, pro- 


vides for corrective work, and em- 
phasizes systematic health educa- 
tion. 

Health education covers a wide 
range of subjects and begins in the 
first grade where children learn 
why they should not put pencils 
into their mouths, why it is good to 
drink plenty of water, and why 
they should go to bed early. In the 
middle grades, they learn about 
sense organs, immunization, and 
colds. Seventh graders and _ high 
school sophomores study body 
structure, sex hygiene, the effects 
of narcotics, and other hygienic 
problems. 

The program was authorized by 
a law enacted last year and is fi- 
nanced by a $26,000 appropriation. 
The law provides also for medical 
examinations, but the machinery 
for this has not yet been created. 
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4 ing in each tablet 10 CRAW UNITS 
of the whole, powdered Veratrum 
D Viride. The product is standardized 
\ | biologically by the Craw Method of 
C Daphnia Magna assay, an Irwin- 
Neisler research development. 


Vertavis in essential hypertension 
effects a significant fall in blood 
pressure and relief of predominant 
symptoms. Clinical tests have been 
conducted continuously for over two 
years with few side reactions, how- 
. | ever mild. Supplied in bottles of 100, 
500, 1000. Literature on request. 
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when You a re them to Chew? 


Don't let patients forget that teeth and 
gums need their daily exercise, too! 
And that functional chewing's neces- 
sary to get teeth moving up and down 
in their sockets, exercising as Nature 
intended them to, “massaging” gums, 
promoting local circulation. 

Eating delicious, crunchy Nabisco 


Shredded Wheat is the pleasant, easy 
way to get your patients to chew food! 
For Nabisco Shredded Wheat’s full of 
good, natural wheat flavor—a breakfast 
everybody likes. 

For fun, flavor and functional chew- 
ing, suggest Nabisco Shredded Wheat, 
the original Niagara Falls product. 
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The woman threatened with meno- 
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